E-Poster Session I; Friday September 08, 2017; 08:30-09:30hrs, E-Poster designated area: E-DP1/91: Putative neural circuits linking memory, emotion & language
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Emotion and Memory are closely allied. Emotion-linked memory wherein an emotional event augments storage of memory is well recognized. Do emotion and memory share common neural circuits involving the hippocampus and mammillary bodies, "the Papez circuit," hypothalamus and the temporal lobes? Where does language enter this circuit? Warrington felt repetition tested immediate recall which is a test of memory but it is included in language testing. The arcuate fasciculus hitherto considered being the area for repetition is also involved in immediate recall or is the hippocampus? Repetition or immediate recall, hippocampus or arcuate fasciculus? Finally engrams are laid in the temporal lobes. Broca\'s aphasics have poor word output but comprehension is intact. Emotional outbursts occurring during the process of trying inability to express are well-known phenomenon. Similarly, comprehension is intact in conduction aphasia but repetition is poor. Emotional outbursts do occur, as comprehension is intact. In an ongoing prospective study of aphasia commenced in 2006, several types of language disorders have been scrutinised. Several neural links postulated above are highlighted. What are the neural networks between the various language syndromes?

E-DeP4/170: Clinical and radiological profile of 34 patients with longitudinal extensive transverse myelitis (LETM)
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**Aim:** The purpose of this prospective study is to assess spectrum of longitudinal extensive transverse myelitis (LETM) in relation to the Clinical presentation, radiological features, etiology, associated autoimmune phenomena and outcome.

**Material and Methods:** We have included 34 consecutive patients of Longitudinal extensive transverse myelitis (LETM) admitted to our Govt. tertiary care hospital from January 2016 to April 2017.

**Inclusion Criteria:** Patients with clinical features of Acute/subacute transverse myelitis (4-6 wks) and satisfying radiological criteria of LETM presenting as a spinal cord lesion extending over three or more vertebral segments.

**Results:** In our study, 44% of patients were female. Mean age was 34 ± 13. Most common clinical presentation was bilateral lower limb weakness (80%). 26% had concurrent Optic Neuritis and 2 of them had subclinical ON. Cervico-dorsal region was most commonly affected (47%). NMO (Neuromyelitisoptica) antibody was detected in 29 %. MRI Brain was abnormal in 38% of patients. 61% of patients had NMO-SD (neuromyelitisoptica spectrum disorder), 11% had MS (multiple sclerosis) while, 17% had infectious etiology and 6% had nutritional disorders. Coexisting autoimmune conditions were found in 11% of above cases. Patients with ultra LETM (u-LETM: signifies involvement of 10 or more segments) were 14%. 22 % presented as LETM as the first event. 29% had recurrent demyelination/myelitis.

**Conclusion:** LETM is a radiological entity which has broad etiological as well as radiological spectra, significant morbidity and variable outcomes. NMO-SD remains the most common cause of LETM. Appropriate and timely diagnosis can improve patients\' outcome and reduce morbidity.

E-DeP9/148: Rituximab in NMOSD: Case series
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Neuromyelitis optica spectrum disorder (NMOSD) is an inflammatory CNS syndrome characterized by recurrent episodes of optic neuritis and transverse myelitis. It may or may not be associated with serum aquaporin-4 immunoglobulin antibodies. The severe neurological impairment and the high risk of disability determine the need for aggressive treatment. Rituximab is an anti -- CD 20 antibody which has been increasingly used for treatment of NMOSD of-late. A meta-analysis of 46 studies involving 438 patients (381 female and 56 male \[sex was not specified in 1 patient\]; mean age at the outset of treatment, 32 years \[age range, 2-77 years\]), rituximab therapy resulted in a mean (SE) 0.79 (0.15) (95% CI, -1.08 to -0.49) reduction in the mean annualized relapse rate ratio and a mean (SE) 0.64 (0.27) (95% CI, -1.18 to -0.10) reduction in the mean Expanded Disability Status Scale score. We report 4 cases of NMOSD who has been diagnosed and treated in our hospital in last 1 year. Among the 4 patients, 3 patients were female and 1 was male. 3 patients were in the age group of 14-28 years while 1 patient was a 71 year old lady. Anti-NMO antibody was positive in all the patients. 3 patients had longitudinally extensive transverse myelitis (LETM) while 1 patient didn\'t have LETM. Clinically, all patients had optic nerve involvement symptomatically and/or in VEP. Associated with that 3 patient had features of transverse myelitis in form of asymmetric quadriparesis, sensory loss and bladder/bowel involvement, while 1 patient presented with area prostema syndrome. The patients received rituximab. Three patients received in dosage of 1gm on 0. 1 month and at 6 months. One patient of 14 years age received 450gm every week for 4 weeks and last dose after 6 months. All patients showed initial improvement in disease stability and gradual improvement in the neurological symptoms. There was improvement in EDSS score in all the patients. To conclude, NMOSD should be always suspected in patients of transverse myelitis, area prostema syndrome, brain stem syndrome and optic neuritis and anti NMO antibody should be tested to rule out this devastating yet treatable disease.

E-EPP1/394: World largest series of siddha/ayurveda induced VGKC positive neuromyotonia
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Neuromyotonia is a form of peripheral nerve hyperexcitability that causes spontaneous muscular activity due to repetitive motor unit action potentials of peripheral origin.

**Aim:** To assess symptom complex in patients with neuromyotonia. To assess Voltage gated potassium channel (VGKC) antibody positivity in pts with neuromyotonia, to find out temporal relationship with intake of native medication and neuromyotonia

**Materials and Methods:** Retrospective cohort study of cases of neuromyotonia from January 2013 to august 2017, at two hospitals KMCH and RCH, Coimbatore. All cases who presented with fasciculations and/or intolerable pain were included in the study.

**Results:** There were 26 males and 11 females. 94.6% of patients gave antecedent history of native medication intake with average duration between 2 weeks to one year. 97% (36/37) had VGKC Ab positivity, 94% (35/37) positive for CASPR2, 13.5% (5/37) positive for LGI1, 10%(4/37) positive for both. Hyponatremia was noted in 20 (54%) cases. EMG done in all cases showed abnormal discharges. Most of the patients were treated with a combination of Anti convulsants, TCAs, NSAIDS, Opioids, Benzodiazepines, Steroids and aziothioprine. Out of 9 cases with refractory symptoms, 8 pts were given IV immunoglobulins and one patient was given IV Rituiximab.

**Conclusion:** We found that there is a temporal association between intake of native medicine and development of neuromytonia in 96.4% cases. Our study is the largest case series of siddha medication induced VGKC positive neuromyotonia in the world literature as of date.

E-NP13/324: Cortical thinning and clinical heterogenicity in Indian amyotrophic lateral sclerosis patients
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Amyotrophic lateral sclerosis (ALS) has heterogeneous clinical features that could be translated into specific patterns of brain atrophy. In the current study we have evaluated the relationship between different clinical expressions of classical ALS and measurements of brain cortical thickness. Cortical thickness analysis was conducted from 3.0 Tesla MRI using FreeSurfer version 4.5 software in 30 ALS patients and 20 healthy controls. We explored three clinical traits of the disease: Age of onset, Duration of illness and Clinical scoring through ALSFRS-R. There were widespread differences in cortical thickness between the ALS subjects and the healthy control groups. Overall, there was significant difference between the cortical thicknesses of the whole right hemisphere between the two groups with no significant difference in the left hemisphere. On correlating with the age of onset there was correlation between left and right hemispheric cortical thickness as whole and Right superior frontal sulcus, Middle and Lunatus occipital Sulcus, Superior and transverse occipital sulcus and Right precentralgyrus. In the patient group, there was significant negative correlation between the duration of illness and cortical thickness of both the hemispheres. The correlation was stronger on the right side as compared to the left. On correlating with ALSFRS-R, there was significant correlation between cortical thickness of the whole right hemisphere and specific areas- right superior frontal gyrus, Right middle posterior cingulate gyrus, Right middle frontal gyrus, Right fusiform gyrus and Superior and transverse occipital sulcus. In conclusion, our results suggest that cortical thinning in motor and non motor areas seem to reflect the clinical heterogeneity of the disease.

E-Poster Session II; Friday September 08, 2017; 16:30-17:30hrs, E-Poster designated area: E-NP7/156: Motor neuron disease mimic: MUSK antibody associated progressive bulbar palsy associated with prominent facial and jaw muscle involvement
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**Background:** MuSK-MG can present as chronic progressive bulbar palsy (PBP) and/or dropped head syndrome, limb weakness and prominent wasting which could easily be mis-diagnosed as motor neuron disease (MND). Classical and definite ALS patients have been confirmed to have MuSK antibody related disorder with response to immunomodulation.

**Materials and Methods:** We describe 7 interesting anti-MuSK antibody positive patients (January 2016 to April 2017) with symptoms and signs typical of MND but with certain characteristic clinical markers. MuSK antibody testing was performed by ELISA method according to commercial MuSK, IBL International guidelines. Antibodies were identified by HRP conjugated mouse anti-human IgG4 and chromogenic substrate and measured at 492 nm as OD.

**Results:** M: F=2.5:1. Mean age of onset=59.0ą7.9 years (range, 48-71); age at presentation=72.0ą7.8 years (49-72), duration of illness =15.2ą15.3 months (3-48); dysarthria (7/7) =14.1ą16.3; anarthria (3/7) =4.8ą8.7; dysphagia (6/7)=8.7ą12.6; nasal twang (6/7)=4.6ą5.3; profuse sialorrhoea (5/7)=2.7ą3.8 months. Severe weight loss=3/7. Mean duration of tongue wasting with reduced movements (5/7) =7ą7.4 months. Jaw jerk brisk= (6/7); facial fasciculations (5/7) and limb fasciculations (3/7). All had prominent chin fasciculations with a corrugated/puckered appearance of mentalis muscle and severe lower facial weakness. Wasting with weakness of temporalis, masseters and facial muscles=6 cases. Emotional lability=6/7 cases. Five had wasting and weakness of upper limbs (distal-5 with minipolymyoclonus; proximal-2). Hyperactive tendon reflexes present in all. Tongue MRI in two cases showed fatty infiltration. 6/7 showed satisfactory response to either pyridostigmine/oral steroids/plasmapheresis/cyclophosphamide.

**Conclusion:** We report 7 unusual anti-MuSK antibody positive MND mimics. In addition to clinical features of MND they typically had presence of severe lower more than upper facial wasting and weakness along with trigeminal motor involvement and intense sialorrhoea. Chin showed puckered appearance with fasciculations. Important to identify these MND mimic as it is potentially reversible.

E-DP4/307: Mortality in advanced dementia: Study from South India
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**Background:** Literature on mortality of patients with dementia is sparse from our country.

**Objective:** To study the mortality in a hospital based cohort of advanced dementia patients.

**Study Design:** Longitudinal descriptive study.

**Materials and Methods:** The patients included those availing dementia care service from 3 different teretiary care centres during a period of 5 years from 2011 to 2015. All patients were diagnosed as having dementia based on clinical imaging and neuropsychologic evaluation. The status of the patient as regards mortality was enquired through telephone in 2016.

**Results:** Dementia was confirmed in 612 patients and mortality status could confirm in 235(38.4%) patients only. This was mostly because of wrong telephone numbers and hostile response from relatives. Of the 235 cognitively advanced patients (Mean ACE 35.07) 49 patients were confirmed to be dead. Mean duration of illness at the time of first visit was 2.4 SD 1.8. This means that majority of patients who died during the period of observation died within 7 years of disease onset. The main difference in demography between the dead and alive group was in age (mean 75.5 vs 69.1, p\<.0001) and no difference was seen in sex (Male 59% vs 60%). No difference was seen in ACE score between the dead and alive (30.68 vs 36.32 p 0.341).

**Conclusion:** Collection of data on mortality from this part of country is a difficult task due to multiple factors. Mortality in dementia appeared more as age advances. Severity of cognitive impairment was not correlating with mortality.

E-DP6/382: Catastrophic neuropsychiatric issues in phenyketonuria carriers
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Two female siblings, on follow up for 19 years, presented at four and one year of age with autism, learning and behavioral issues. They were born to third-degree consanguineous parents. The elder sibling had mild developmental delay from birth, speech onset at 2 years, learning difficulty and no seizures. She had temper tantrums, lack of socialization and stereotypies. The younger sibling had developmental delay from birth, microcephaly, seizures and bipyramidal signs. She showed autistic features from one year age with temper tantrums. Both had light colored skin, hair and eyes. Tandem mass spectrometry (TMS) of the elder and younger sibling revealed a Phenylalanine level of 1248 and 1613 μmol/l (Normal\<165 μmol/l), Tyrosine level of 45.3 and 69.7 μmol/l (Normal\<550 μmol/l) and phenylalanine-tyrosine ratio of 45.3 and 23.2 respectively. Blood levels of other amino acids were normal. MRI brain showed extensive white matter hyperintensities on T2 and Flair sequences. Plasma and urinary pterins and other tests for disorders of BH4 synthesis and regeneration or enzyme assay could not be done due to economic constraints. A low protein diet was initiated as a phenylalanine free diet is not readily available. With diet, behavioral and speech therapy, the children gradually gained milestones and now are able to pursue their activities of daily living. They now engage normally in conversation, though mentally retarded (IQ 50 and 52) and have behavioural issues including tantrums and aggressive behavior. The elder, currently has completed 12th grade with eligible support and the younger is in a special school. Both score in mild to moderate range on CARS rating scale. Six months following the diagnosis of PKU, the mother and later the father committed suicide. Retrospectively, these deaths could have been due to subclinical neuropsychiatric disease in the carrier parents and dietary therapy could possibly have averted the deaths.

E-DP7/34: Cognitive functions in patients with amyotrophic lateral sclerosis (ALS)
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**Introduction:** ALS, though, primarily is degenerative disorder of motor neurons; there are reports of cognitive dysfunction in these patients. Frontotemporal dementia and ALS is reported to overlap clinically and genetically.

**Objective:** To study 1. The incidence of cognitive impairment in patients with ALS, 2. Which cognitive functions are more impaired, 3. Whether there is any relationship of cognitive impairment to the site of onset (bulbar or limbs onset).

**Material and Methods:** Twenty-three consecutive patients of amyotrophic lateral sclerosis, attending to neurology department at Institute of Human Behavior& Allied Sciences (IHBAS), Delhi were recruited after taking written informed consent. Patients with a diagnosis of dementia and other neurologic conditions affecting cognition were excluded. Multiple areas of cognition were assessed using the Mini Mental State Examination (MMSE), Digit-symbol Substitution Test (DSS), Digit Vigilance Test (DVT), Triads Test, NI Back Test, Token test, Wisconsin Card Sorting Test (WCST), Ray Auditory Verbal Learning Test (RAVL), and Complex Figure Test (CFT). In patients with at least two abnormal tests of the neuropsychological battery a cognitive impairment was diagnosed.

**Results:** Out of 23 patients, 16 were males and 7 females, in age range 32-78yrs (Mean age 9.96\_+10.67), 16 with limb onset and 7 with bulbar onset. 73% of patient demonstrated impairment on cognitive testing (ICT). Those with ICT and unimpaired cognitive tests had similar clinical features but differed in cognitive performances. Those with cognitive impairment manifested a relatively selective deficit in attention, executive function, memory, visuo-constructive ability and psychomotor speed. Bulbar onset group demonstrated higher cognitive impairment than limb onset group.

**Conclusion:** Diversity of cognitive impairment was seen in ALS patients. The various domains affected were attention, executive function, memory, visuo-constructive ability and psychomotor speed in that order.

E-EPP2/395: Troubled face recognition in patients with behavioural variant frontotemporal dementia
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**Background:** Faces are crucial for social cognition in humans. Face processing in its abstractness involves several extra striate areas of cortex. This could be a reason for lack of empathy owing to a failure to categorize the emotions of the people around.

**Materials and Methods / Inclusion Criteria:** DSM IV for BvFTD; tested for prosopagnosia under categories -familiar, famous, smiling, crying and reflected faces using a picture card.

**Exclusion Criteria:** Advanced illness and mixed causes of dementia.

**Observations:** Out of 46 patients (15 females, 31 males), 24 had defective face recognition. Mean age 51. 5years. 10/15 females (70%) and 14/31 males (45%) had defective face recognition. Familiar face- 6/10 females and 6/14 males i.e.40% (6/15) females and 19.35% (6/31) males with FTD had defective familiar face recognition. Famous Face-9/10 females and 7/14 males. 60%(9/15) females with FTD had famous face recognition defect as against 22.6% (7/31) males. Smiling face-8/10 females and none in males; 53.33% (8/15) of total females had smiling face recognition defect. Crying face-3/10 females and 2/14 males. 20%(3/15) females and 6.5% (2/31) of males had crying face recognition defect. Reflected face recognition defect was in 4 females.

**Results:** Famous face recognition & positive emotion recognition defect was seen in 80%. Face recognition was defective in 45% of males & 70% of females.

**Conclusion:** Face recognition is more affected in females with FTD. The differential involvement of different aspects of face recognition could be an important factor underlying decline in the emotional and social behaviour in patients of FTD. Understanding these pathological processes will give more perception into patient behaviour.

E-Poster Session III; Friday September 08, 2017; 17:30-18:30hrs, E-Poster designated area: E-IP6/216: Determinants of poor response to intensive phase of antituberculosis treatment in patients with tubeculous meningitis
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**Background:** Tuberculous meningitis (TBM) is the commonest cause of sub-acute or chronic meningitis in developing countries. It is associated with high morbidity and mortality. Predictors of poor response to intensive phase of ATT are not well described in literature. In this study, we plan to evaluate the role of presenting clinical parameters, CSF studies and radiological findings in predicting the poor response to intensive phase of ATT in TBM.

**Methodology:** A prospective observational study being conducted in Department of Neurology in collaboration with Department of Microbiology, King George\'s Medical University, Lucknow. All consecutive patients of TBM diagnosed according to consensus case definition proposed by Marais et al are being included in the study. Detailed clinical examination, CSF examination & neuroimaging is being done for every case. All patients are given standard ATT as per the WHO guidelines with adjunctive steroid. All patients are being followed up after 2 months. The primary outcome measure is disability assessment by modified Barthel index drop \>=2. The secondary outcome measure is death.

**Results:** Till date 57 cases have been analyzed. 45.6 % of them are males. Mean age being 35.2 years. Twenty three cases had poor outcome by end of 2 months. Stage 3 of disease, presence of hydrocephalus & vasculitic infarcts were associated with poor response to intensive phase of ATT.

E-IP18/73: Atypical neurological manifestations of dengue virus in adult population: A case series
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Dengue infection is endemic in developing countries posing a major public health problem. Neurological complications of dengue infection are widespread and have been observed more frequently in the recent past and some studies highlighted varied neurological complications arising in the course of dengue illness. Both direct (neurotropism) and immunological mechanisms are responsible for neurological manifestations in dengue infection. We report four cases of dengue infection in adult population with central nervous system involvement with atypical and unusual manifestations. These include parainfectious ocular flutter, acute cerebellitis, acute ischemic stroke and epilepsiapartialis continua, thus emphasizing that one should be aware of such association and to consider dengue infection in them. Early diagnosis and appropriate supportive care can reverse this potentially fatal disease.

E-IP21/168: A comparative study of early involvement of facial, trigeminal, optic and vestibulo-cochlear nerves in leprosy through electrophysiological (BAEPs, VEPs, EMG) studies
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Leprosy is a nonfatal, chronic systemic infectious disease, the clinical manifestations of which are primarily confined to skin and peripheral nervous system. Nerve involvement is prior to any clinical manifestation and it is usually segmental demyelinating in nature, which later on is followed by axonal degeneration. Few reports have suggested involvement of brainstem and cranial nerves in this disease. A method to detect asymptomatic neuropathy of cranial nerves electrophysiologically could be valuable to identify patients at high risk for symptomatic disease. This inspired us to study the involvement of facial, trigeminal, optic nerve and stato-acoustic nerve in leprosy. The present study was undertaken in Postgraduate department of Medicine and Neurology division of S.N. Medical College, Agra. A total of 50 cases (diagnosed patients of leprosy without any symptomatic cranial neuropathy) and 50 controls of 20-50 age group were taken. BAEPs, VEPs, Blink reflex testing and facial motor conduction studies were performed on all subjects. Results were analyzed and compared; Student\'s t test was used. In this study the most important abnormalities on BAEPs, were the delayed peak latencies of wave III, wave V and interpeak latencies of wave I- III, wave III-V and wave I-V. The important observation on VEPs were the delayed peak latency of major positive potential (P100) in significant number of cases. On blink reflex testing significant delay in latency of R1, R2 (ipsilateral and contralateral) were observed. On facial motor conduction testing delay in maximum onset latency were observed in significant number of cases. In our study the delayed peak latencies and interpeak latencies indicate the subclinical involvement of facial and trigeminal in 80%, peripheral part of facial in 74%, optic nerve in 68%, and & stato-acoustic nerve in 52% of cases. This provides us with evidence for subclinical central or brainstem and peripheral demyelination in leprosy.

E-IP26/268: Critically placed tuberculomas causing vision loss: A masquerader
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The causes of Vision loss in tuberculosis are many and each cause warrants a different treatment approach, often drugs are blamed when patient presents with new onset vision loss, and often treatable causes like compressive and inflammatory pathologies are missed. Here we report two cases of critically placed tuberculomas which caused bilateral vision loss mimicking an toxic optic neuropathy. The first case was an 15 year old female child who presented with painless progressive bilateral vision loss for 1 month, Gad enchanced MRI was suggestive of Supra stellar tuberculomas with optic Chiasma compression, and T 12 Potts spine. The second case is a 64 year old female case of pulmonary tuberculosis on ATT presenting painless progressive vision loss in both eyes, earlier diagnosed as ethambutol induced optic neuropathy, with a subsequent gad MRI showing bilateral occipital pole tuberculomas causing significant vision loss both the patients were started on ATT and oral steroids following which there significant reduction in tuberculomas with visual recovery.

E-EPP8/401: Withdrawn E-Poster Session IV; Friday September 08, 2017; 18:30-19:30hrs, E-Poster designated area: E-SP16/231: Stroke in young adults: An analysis from multicentric study in North Indian population
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**Background:** Stroke in young has special significance in developing countries like India which faces the largest threat of stroke and its contribution in economically productive group adds to the overall disease burden.

**Objective:** The objective of present study to analyze the clinical and demographic characteristics data in patients with young adults recruited in the All India Institute of Medical Sciences (AIIMS) New Delhi. We also conducted a meta-analysis to estimate the pooled proportion of patient with stroke in young adults.

**Methods:** Data of stroke patients admitted in Neurology Department, AIIMS, New Delhi from period of 2012 to 2017 were analyzed, We integrated our finding with other studies to determine the pooled proportion of young stroke patients in the Indian population having onset of stroke in young defined as onset before or equal to 45 years of age.

**Results:** A total of 532 (24.5%) subjects out of 2171 had onset of stroke at young age. Mean age of onset of stroke was 36.05ą7.43. Ischemic stroke accounted for 68.34% of the young adults while 31.66% patients had hemorrhagic stroke. 317 (74.5%) were males and 108 (25.5%) were females. The major risk factors for stroke in the present study were hypertension in 39%, diabetes in 14.24%, and smoking in 27.67%, 11.16% had positive first degree positive family history, moderate to heavy alcohol intake in 9.48% and dyslipidemia in 5.56%. The pooled proportion of young stroke was 19%, with 95% confidence Interval ranges from 18% to 20%.

**Conclusion:** The major risk factors of stroke in the present study were hypertension, diabetes, smoking and family history of stroke. The meta-analysis suggested that one in five patients had onset of stroke at young age in Indian Population.

E-SP17/238: AIIMS Cohort study for stroke and dementia: Initial findings of 1232 participant
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**Background and Objective:** A longitudinal study is required to delineate risk factors of stroke and dementia, develop preventive strategies and inform the national programme.

**Methods:** A sample size of 15000 (7500 rural and 7500 urban) was estimated to yield incidence of stroke and dementia with a precision of 10 & 5 per 100000 person years. The data collection instruments were selected/developed through systematic reviews and a series of field testing and modification. After initial house-to-house survey by a trained social worker, participants were invited to undergo detailed neuropsychological tests, carotid Doppler, ECG, ECHO, blood examination, dental examination, and MRI at cohort site. The follow-up of the participant would be conducted telephonically every six months and repeat detailed examination would be done every three years. The study is funded by Department of Biotechnology, Ministry of Science and Technology, Government of India.

**Results:** The participant recruitment started on 02 Oct 2015 in urban site and as on 30th April 2017, 3494 participants were recruited. A data of prevalence of known risk factors from 1232 participants was analyzed. The overall mean age of participants is 65.6 (ą8.7) (females 64.2 (ą8.2); males 67.1 (ą9.1)). The average BMI is 27.4 (ą4.4) kg/m2. The prevalence of known risk factors were as follows smoking (23.5%; female (2.1%), male (45.2%)), alcohol (41.6%, female (14.6%), male (69.1%)), hypertension (65.4%, female (64.9%), male (66.0%)) and diabetes mellitus (32.1%, female (31.6%), male (32.6%)). A total of 25(2.0%) & 65 (5.3%) persons were found to be having stroke and MI at baseline respectively. Blood of 2770, Saliva of 1000 participants have been collected and stored. 640 MRI have been done.

**Conclusion:** This study will be the first cohort study to provide Indian data on risk factors of stroke and dementia. Prevalence of smoking and alcohol is markedly lower in females than males.

E-SP20/250: Carotid web: An important etiology in patients with stroke of undetermined cause
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**Background and Aims:** The etiology of stroke remains undetermined in 30-40% of patients despite extensive work up. Although carotid web has been described on various imaging modalities, its prevalence and etiopathogenesis remains unknown. We explored the clinical and imaging features of carotid web in our stroke population. Material & Methods: Consecutive patients with stroke/TIA attending Neurology services in National University Hospital, Singapore between January 2015 and December 2016 were included in the study. All patients underwent brain imaging (CT/MRI). High resolution MRI (HR-MRI) and CT angiogram was done if carotid stenosis was more than 50%. Data for demographics and vascular risk factors were collected. All cases were followed up for 3 months for stroke/TIA recurrence. Results: Out of a total of 1605 cases attending our tertiary care centre with stroke/TIA, 126 (7.9%) patients were found to have symptomatic carotid stenosis (\>50% stenosis). Carotid web was noted in 21 (16.6%) of them on CTA and HR-MRI. Typical HR-MRI finding was a shelf like projection or concentric focal thickening of the carotid wall. Superimposed localized thrombus was seen in 10 (47.6%) of them. Most of these patients did not have any cardiovascular risk factors/widespread atherosclerosis on neuroimaging. Patients with visible carotid thrombus received anticoagulation for three months while the rest were treated with standard antiplatelet therapy. 3 (14.3%) patients had recurrence during three months follow up. Conclusions: Carotid artery web should be considered as an important cause in patients with stroke of undetermined cause. HR-MRI and HR-US in such cases play an important role in diagnosis, deciding optimal treatment strategy and follow up.

E-SP28/311: Therapy induced brain reorganization patterns in post stroke aphasia: An open-label randomized controlled clinical trial
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**Background:** The effectiveness of rehabilitation of post stroke cognitive and language deficits is well documented and established, but there is a paucity of literacy free and cost effective retraining interventions which can be used as home-based retraining interventions targeting both language and cognition. Therefore, the objective was using functional Magnetic Resonance Imaging (fMRI) the effectiveness of a home-based comprehensive neuropsychological rehabilitation in Persons with Aphasia (PWA) after stroke was studied.

**Methods:** After the approval from the institutional ethics committee, 23 PWA {Intervention Group (IG)=10; Standard of Care group (CG) =13} were recruited in the study. A 1.5 T MR scanner with 8-channel head coil was used. fMRI paradigm included language and cognitive tasks. Pre-Post Neuropsychological assessment for cognitive and language functioning along with depression and Quality of Life (QoL) were assessed. The 8 week home-based comprehensive neuropsychological rehabilitation included cognitive remediation for attention, memory, executive functioning and aphasia therapy included retraining tasks for comprehension, fluency and naming.

**Results:** Wilcoxon sign rank test revealed that the neuropsychological assessment of IG post NR shows a marked improvement in the scores of the language as compared to the CG (IG- p=0.10; CG- p=0.000). The scores of attention, SS-QOL and depression also showed improvement in the IG as compared to the CG. The post assessments for IG subjects revealed significant activations as compared to the CG. Other changes and activations will be discussed.

**Conclusion:** A home based comprehensive rehabilitation can help in ameliorating the language as well as cognitive deficits in patients suffering aphasia & can come as aid in developing countries where it becomes difficult for patients for routine travel to the hospital due to financial constraints. fMRI helps unravel the brain mechanisms for the processing of language and cognition in post-stroke aphasia and also guide the therapists in better planning of the rehabilitation.

E-EPP12/405: Evaluation of incidence, risk factors and clinical outcomes of early seizures in acute stroke patients in a tertiary care hospital-A prospective study
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E-Poster Session V; Saturday September 09, 2017; 08:30-09:30hrs, E-Poster designated area: E-SP36/354: Can blood biomarkers differentiate ischemic stroke and intracerebral hemorrhage?
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**Objective:** To compare levels of blood markers S100 B, GFAP (Glial Fibrillary Acidic Protein), NMDA (*N* Methyl D Aspartate) receptor antibody nR2 subunit, BNP (Brain Natriuretic Peptide), IL6 (interleukin 6), between Ischemic stroke (IS) and Intracerebral hemorrhage (ICH).

**Background:** A rapid serological diagnostic test to differentiate ischemic stroke (IS) and Intracerebral hemorrhage (ICH) is lacking till date and no definitive clinical parameter differentiates both these. This study aims to study if blood biomarkers are helpful in differentiating the types of stroke.

**Methods:** Consecutive acute stroke patients presenting within 24hrs of the onset were recruited. All the relevant clinical data was recorded and imaging was done to confirm the type of stroke. S100, GFAP, nR2, BNP and IL-6 levels were estimated using ELISA technique. Appropriate statistical analysis was performed.

**Results:** 247 patients; 75.7% (187/247) patients having IS and 24.3% (60/247) having ICH were recruited. The median S100 levels was 7.6pg/ml (IQR: 4.4 - 22) in ICH patients vs 4.45pg/ml (IQR: 3.5 - 10) in Ischemic stroke patients p=0.004 (Wilcoxon rank-sum test). ROC analysis revealed that S100 levels \>5pg/ml has 71% odds of predicting an intracerebralhaemorrhage; AUC-62.34% (sensitivity 57% and specificity 56%, p=0.07, CI-0.54-0.67). IL-6 levels were found to be significantly higher in Ischemic stroke group (median, IQR: 13pg/ml, 6.25-24.4pg/ml) versus ICH (median, IQR: 8 pg/ml, 4.8-15.3), p=0.007. ROC analysis suggested that levels ≥11pg/ml has 78% odds of predicting an Ischemic stroke as against ICH, AUC 61.5%, p=0.055). No significant difference in GFAP, BNP and nR2 (NMDA receptor antibody) levels were observed between Ischemic and Hemorrhagic stroke groups.

**Conclusions:** S100 and IL6 are potential biomarkers to differentiate Ischemic stroke from ICH.

E-SP41/381: Parkinson\'s law in acute ischemic stroke management: experience of a tertiary care center in a developing country
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**Introduction:** In acute stroke, time is brain and earlier administration of intravenous thrombolysis (IVT), better the outcome. Inverse relationship between onset to door time (ODT) and door-to needle time (DNT) in stroke thrombolysis has been previously reported. For every 15-minute reduction of DNT, there is a 5% lower odd of in-hospital mortality.

**Objective:** To evaluate the effect of onset to door time at presentation on the door to needle time among patients undergoing IVT for acute ischemic stroke.

**Methodology:** Prospectively collected and followed up institutional data of patient\'s thrombolysis using standard dose of alteplase within 4.5 hours from the symptom onset, between January 2011 and August 2016 was obtained. The primary analysis was the relationship between ODT and DNT. Secondarily, we analyzed treatment delays according to sex, age, and baseline NIHSS.

**Results:** 244 patients were eligible for the final analysis. A Median DNT in the pooled cohort was 60 minutes (IQR 47 -- 81) annual decrease of DNT has been observed across 2011 to 2016. Median DNT decreased from 65 mins to 40 mins as the ODT increased from 30 min to 4 hours.

**Conclusion:** The present study shows that earlier presentation of acute ischemic stroke leads to prolonged DTNT. In other words, the decision takes time when we have time. The typical patient loses a total of 1.9 million neurons each minute with untreated stroke. Steps have to be taken to cross the hurdles to decrease DNT irrespective of ODT.

E-SP42/385: Prediction of stroke outcome with magnetic resonance spectroscopy and diffusion-weighted MRI
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**Background:** Proton magnetic resonance spectroscopy has proved to be useful for monitoring a number of metabolites in cerebral infarction. The prognostic value of the biochemical changes seen with proton MR spectroscopy in ischemic stroke was examined. Acute diffusion-weighted imaging (DWI) was used to identify regions of ischemia for MRS voxel localization.

**Methods:** Thirty patients admitted to stroke ICU at Government General Hospital, Guntur were subjected to Diffusion-weighted imaging and Magnetic resonance spectroscopy along with standard of care stroke investigations. Single-voxel, long-echo, timepoint-resolved spectroscopy was used to obtain lactate, n-acetylaspartate (NAA), choline, and creatine levels from the infarct core. Outcome measures were final infarct volume, ratios and clinical assessment scales (Canadian Neurological Scale, Barthel Index, and Rankin Scale).

**Results:** yet to be analyzed.

**Conclusion:** To correlate magnetic resonance spectroscopy and diffusion-weighted imaging findings with clinical measures (Canadian Neurological Scale, Barthel Index, and Rankin Scale) and thus prognosticate stroke outcome.

E-SP49/128: Acute thalamic stroke presenting as psychosis
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**Introduction:** Thalamic dysfunction has been associated with alteration of sensory experience and a belief-evaluation system that strays from the normal. These two phenomenons force us to believe that there is a role of thalamic deficits in the formation of delusions. However, there is a dearth of cases in medical literature that have reported thalamic strokes presenting as psychosis. We are reporting such a case of a patient found to have schizophrenic features but it turned out that she had recent lacunar infarcts in thalamus leading to such symptoms.

**Case Report:** A 42-year old female presented to our hospital with sub-acute onset of alteration in behavior, delusion of persecution, visual hallucinations, and disturbance in sleep pattern for 10 days. There was no history of weakness of any limb, speech difficulty, sensory symptoms, fever, headache, vomiting, or seizure like activity. The patient had no previous history of stroke, oral contraceptive intake and was non-hypertensive, non-diabetic, and non-smoker. The GCS of the patient was 14/15(E4V4M6). The patient was conscious but disoriented to self, location, and time. Rest of the neurological examination was normal. All routine laboratory tests were normal. CSF study for autoimmune encephalitis was negative. EEG was normal. MRI of the brain showed small acute infarcts in the posterior part of right thalamus. Anti-platelet therapy for stroke along with risperidone was introduced for her psychotic symptoms. Patient showed considerable improvement in her symptoms on 1-month follow-up.

**Conclusion:** Our case supports the role of thalamic dysfunction in the alteration of subjective experience as well as the disruption of the belief evaluation system of the thalamo-prefrontal circuitry. It is suggested that a suspicion of an organic etiology should be made in patients with atypical psychiatric symptoms and the history taking process in suspected neuropsychiatric illnesses should not be trivialized, but rather emphasized.

E-EPP6/399: Study of etiological profile of cerebral venous thrombosis in a tertiary care hospital in eastern India

Das

S

Mondal

GP

Bhattacharyya

R

Ghosh

KC

Ghosh

S

Mahata

M

Department of Neurology, Calcutta National Medical College, Calcutta, West Bengal

**Background:** Cerebral venous thrombosis (CVT) is a rare form of stroke that can present with varied presentations. Whenever clinical suspicion is high Magnetic resonance (MR) Venography or other specific tests can diagnose this condition. Objective: To identify specific etiologies/risk factors of CVT.

**Material and Methods:** We did a cross sectional observational study with purposive sampling.

**Results:** Among 36 patients studied the most frequent causes/risk factors were Oral Contraceptive Pill (OCP) use, parainfectious, Protein S deficiency and hyperhomocysteinemia.

**Discussion:** In our study Pregnancy or puerperium related cases were lesser than expected, but OCP use, genetic thrombophilia, Infectious source still comprised significant percentage of cases and the figures are comparable with published series.

**Conclusion:** With thorough investigationsone or sometimes multiple cause can be identified in most cases of CVT.

E-Poster Session VI; Saturday September 09, 2017; 14:00-15:00hrs, E-Poster designated area: E-MP23/349: Impact of bilateral STN-DBS frequency changes on festination in PD
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**Introduction:** Festination can cause frequent falls and significantly impair quality of life in patients with idiopathic Parkinson\'s disease (PD). Lower frequency parameters (60 and 90Hz) after bilateral sub thalamic nuclei deep brain stimulation (DBS) have shown improvement in gait especially freezing but their effect on freezing is still not clear.

**Aims and Objectives:** To evaluate the effect of optimal frequency settings of DBS for PD patients with festination.

**Methods:** This study protocol was approved by the institutional ethics committee. We evaluated 20 patients who had undergone STN-DBS and still had festination. Festination was analyzed in medication "ON" and device "ON" state, at four frequencies 180, 130, 90, 60 HZ. Number of festination episodes were analyzed during sit walk stand test (SWS) and freezing of gait (FOG) scoring.

**Results:** Out of 20 patients, 13 patients had significant improvement after changing the frequency. Ten patients showed a significant improvement in festination at a single frequency. Most patients had improvement at 180Hz (38.4%), followed by 60 Hz (30.7%) and 90Hz (7%). Among the rest one patient showed improvement at both 90 and 60 Hz while two showed improvement both at 180 and 90 Hz. There was no difference in the, sex, age, age of onset of disease, disease duration, motor severity (UPDRS-III), cognitive impairment, levodopa equivalent daily dose in between patients who improved and those who did not improve with changes in frequency.

**Conclusions:** The role of frequency modulation on various aspects of PD is still not clear. Optimization of frequency for each patient can improve festination. The optimal frequency seems to be independent of any demographic parameters, disease severity or duration or other stimulation features. Both higher and lower frequencies may be beneficial and every patient with festination should be evaluated for best frequency.

E-MP24/356: Study of non-motor symptoms in a North Indian cohort of parkinson\'s disease
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**Introduction:** PD which is the second most common neurodegenerative disorder has along with motor symptoms a lot no. of non- motor symptoms. Non motor symptoms are important cause of morbidity in PD. There is paucity of data on Non Motor Symptoms (NMS) in Indian PD.

**Materials and Methods:** This is a prospective observational study from a tertiary care teaching hospital in North India. The patients diagnosed with PD as per UKBB Criteria were evaluated for NMS using the Non Motor Symptom Scale (NMSS).

**Results:** All the patients attending the OPD who are diagnosed for PD are included in the study. The study population of Idiopathic PD comprise of 40 males and 10 females. Mean total NMSS score of the study population was 47.4 (SD+34.63) with maximum score 156 and minimum of 2. NMS were universally reported, ranging from 1-21. Only 9 patients reported 5 or less symptoms, 16 patients reported 5-10 symptoms and 9 patients reported symptoms in between 16-20. The higher scores were noted in the fatigue, urinary and constipation. The commonest symptom reported in the study population was forgetfulness by 36 patients (72%), followed by fatigue (35), constipation (31) and forgetting to do things (31). The males reported forgetting things (30), fatigue (29), holding urine (27), forgetting to do thing (26) while females had light headedness and constipation (7) followed by fatigue and forgetting things (6) in decreasing order of frequency.

**Conclusions:** The NMS are universal in PD patients and the commonest are forgetfulness, fatigue, constipation and forgetting to do things.

E-EPP5/398: Is it time to rename posterior reversible encephalopathy syndrome?
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**Background:** Various recent studies have sought to challenge the term 'posterior reversible encephalopathy syndrome' (PRES) stating that it is neither strictly posterior nor fully reversible. We conducted a retrospective analysis of patients with PRES to examine this statement.

**Objectives:** To study the factors influencing reversibility and clinical outcome in PRES.

**Material and Methods:** We retrospectively analyzed the clinical data, radiological data and clinical outcome of 78 patients diagnosed with PRES between January 2012 to November 2016. Clinical outcome was classified as poor if there was death or residual physical deficit at discharge and good if there was complete clinical recovery. Appropriate statistical methods were applied.

**Results:** Out of 78 patients, 46 (59%) were female and the mean age was 28 years. Commonest clinical presentations were seizures 57 (73%), altered sensorium 35 (45%) and headache 27 (35%). Frequent co-morbidities included ongoing chemotherapy 29 (37%), toxemia of pregnancy 18 (23%), chronic kidney disease 18 (23%), and systemic or hematological malignancy 17 (22%). Radiographically, isolated subcortical involvement was more frequent, 48 (62%) than cortical or cortico-subcortical. Parietal lobe and occipital lobe were most frequently affected ((69 (89%) and 63(81%) respectively) either alone or in combination with other structures. 49 patients (63%) showed complete clinical recovery while 29 patients (37%) had poor outcome (residual disability 17 (22%) and death in 12 (15%)).

**Conclusion:** Altered sensorium at presentation and toxemia of pregnancy were predictors of good clinical outcome. We feel that 'cerebral perfusion dysregulation syndrome' will more appropriately describe this entity.

E-EPP7/400: Optokinetic Nystagmus Impairment is a Superior Marker of disease progression in patients with Spinocerebellar Ataxias (SCA1, SCA2, and SCA3)
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**Background:** Spinocerebellar ataxiais agroup of neurodegenerative disorders with autosomal dominant transmission. Apart from cerebellar features they can have additional neuraxis involvement which helps in phenotypic characterization of these patients.

**Objective:** To characterize the genetic and phenotypic features in SCA1, SCA2, and SCA3 patients.

**Patients and Methods:** This was a Cross-sectional study done in the Department of Neurology and Molecular Genetics lab at xxxxxxx between September 2013 to August 2016. Patients with Spinocerebellar ataxia were selected from the inpatient or outpatient services based on clinical and genetic studies. The detailed neurological examination was performed in all the patients.

**Results:** A total of 73 genetically confirmed patients were included, out of which 28, 30 and 15 patients were positive for SCA1, SCA2, and SCA3 respectively. Mean, and Standard deviation of the age of SCA1patients was 36.40±8.46 years; 36.54±11.68 and 37.67±9.6 years for SCA2 and SCA3 patients respectively. All the patients had limb incoordination. Dystonia was seenin 46% of SCA3patients, and absent ankle jerk in 21.4% of SCA2. Brisk deep tendon reflexes were found in 46.6% of SCA1 and 7.1% of SCA2 and 26.6% of SCA3 patients. All the patients had vertical optokinetic nystagmus (OKN) impairment. Absent vertical OKN was found in 90%of SCA1, 96% of SCA2, and 80% of SCA3 patients. Horizontal OKN was absent in 30% of SCA1, 57% of SCA2 and 33%of SCA3 patients.

**Conclusion:** OKN impairment was the earliest and the commonest eye movement marker detected. This study shows the caveats in oculomotor disorders subcomponent of ICARS scale for grading of severity of oculomotor disturbances and recommends the use of OKN impairment that was used in this study.

E-EPP3/396: Rituximab in myasthenia gravis - early, late and crisis: A feasible, cost-effective novel way of management with long term benefits
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**Background:** Rituximab has effectively been used to treat refractory myasthenia but its efficacy in the treatment of early stage myasthenia gravis (MG) and myasthenic crisis (MC) has not been explored.

**Objective:** To evaluate the efficacy of rituximab in the treatment of early stage (\<2 years from diagnosis) and late stage (\>2 years) MG as well as in MC.

**Material and Methods:** The study was conducted from 1st June 2016 to 30th June 2017 at a tertiary care neurological center and was retrospective in nature. All patients of acetylcholine receptor (AChR) antibody positive MG treated with rituximab were included. The patients were subject to a detailed neurological evaluation, video recording of their motor functions and QMG scores at baseline and monthly.

**Results:** All 11 patients (9 male, 2 female) of AChR positive MG received rituximab. The average QMG score at baseline was 17±5.72, improved to 10.6±2.54 at 1 month and further to 9.6±2.45 at 2 months, which was determined to be statistically significant \[F (2, 28) = 10.89, p = 0.0003\]. Five patients were in early MC and four were treated solely with rituximab and did not require IVIG. During follow up, eight patients have been weaned off all immunosuppressants including steroids. Seven patients are on pyridostigmine, one is not on any medications and one continues to be on prednisolone and methotrexate.

**Conclusion:** Rituximab appears to be a promising and effective treatment option in all stages of myasthenia, especially early MG and MC.

E-Poster Session VII; Saturday September 09, 2017; 16:30-17:30hrs, E-Poster designated area: E-EP9/252: Utility of stereotactic depth electrodes in a patient with unexplained symptoms
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**Introduction:** In recent years there has been a significant increase in the use of stereotactic depth electrodes in patients with epilepsy. Although the procedure is invasive, sometimes this can be necessary to determine the etiology and provide relief of disabling symptoms.

**Case Report:** A 22 year old right handed female reported spells of vomiting with staring since the age 6 years. She was initially seen by a pediatrician and referred to a pediatric gastroenterologist. Initial impression was gastroesophageal reflux. Patient continued to have symptoms despite treatment and hence was referred to a pediatric neurologist. An EEG showed right frontotemporal sharp waves. Her MRI was reported to be normal. Her symptoms were controlled with antiepileptic medications for 4 years. Later, despite taking medications regularly her symptoms worsened. Brain MRI was repeated and showed a well circumscribed enhancing mass in the anteromedial aspect of the right temporal lobe which was resected. She remained seizure free for 4 years. Later, she developed episodes of anxiety and fear. Since it was not clear if they were epileptic auras or panic attacks, she underwent noninvasive video-EEG monitoring. Several spells were recorded but the ictal EEG was normal. Interictal EEG showed right temporal spikes. MRI showed a residual tumor in the right amygdala. As her symptoms were disabling with a frequency of 1-2 spells per day, she underwent invasive monitoring with intracerebral depth electrodes. During the spells ictal discharges were seen in the right amygdala and hippocampus, however scalp EEG was normal. Patient underwent right amygdalohippocampectomy and has been symptom-free for 5 years with a significant improvement in her quality of life.

**Conclusion:** Stereotactic intracerebral depth electrode placement, although invasive, can be helpful in patients with unexplained and disabling symptoms when noninvasive monitoring is negative and there is strong suspicion of epilepsy.

E-EPP4/397: Patterns of EEG abnormalities and the incidence of non-convulsive status epilepticus in patients with Metabolic Encephalopathy via single emergent EEG and continuous EEG: A prospective study
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**Background:** Very few studies have looked into the incidence of non-convulsive status epilepticus (NCSE) in patients with altered sensorium due to metabolic encephalopathy (ME).

**Aim:** To characterize the patterns of EEG abnormalities and to estimate the incidence of NCSE in patients with ME.

**Methods:** Between June 2016 to April 2017, we prospectively recruited 59 patients with ME with altered sensorium admitted in critical care unit and performed bedside EEG continuously for 12 hours. The EEG patterns in the initial 30 minutes and at the end of 12 hours were analysed.

**Results:** Out of 59 patients with ME, 37(62.7%) were males and the mean age of the study population was 57 years. Seizures were noted in 11(18.6%) patients at presentation. Isolated causes of ME were uremia 15(25.4%), hepatic failure 13(22 %), hyponatremia 2(3.3%), hypoglycemia 2(3.3%) and hypernatremia one (1.6%,), hyperglycemia one(1.6%) and hypocalcemia one(1.6%) case. Twenty four (40.7%) patients had multifactorial ME. Triphasic waves (TW) were seen in 13(22%) patients. Two patients (3.3%) showed diffuse Beta activity. Rest all patients showed non specific bihemispheric slowing. There was no difference in the pattern of EEG at the end of 30 minutes and 12 hours continuous EEG recording. None of the patient had NCSE.

**Conclusion:** The most common type of EEG abnormality in ME was diffusing bihemispheric slowing. TW were observed only in 22% of cases. None of the patients had NCSE. There was no difference in the yield of EEG at the end of 12 hours of monitoring as compared to routine EEG.

E-EPP9/402: Super-refractory status epilepticus (SRSE): Can we draw conclusions and predict the outcome?
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**Objectives:** Super refractory status Epilepticus (SRSE) is an important cause of mortality and morbidity in patients presenting with status epilepticus but the aetiology and predictors of treatment are not clearly understood. This study was conducted with the aim to assess the aetiologies, treatment modalities, outcomes of SRSE and to determine factors predicting the prognosis.

**Methodology:** A retrospective analysis of data of patients treated for SRSE was conducted, from prospectively maintained records, between January 2000 and September 2016.

**Results:** Of a total of 210 cases of SE, 32 (15.2 %) patients had SRSE. The mean age of study population was 25+ 14 years. The most common aetiology was acute symptomatic SE, accounting for 19 cases (67%). The aetiology of SRSE in our study was related to infections in 8 (25 %) of the patients and autoimmune encephalitis in 6 (18.75 %) patients. Electrographic seizures and PLEDs were the most common EEG findings seen in 27 (84.37 %) and 15(46.87 %) cases respectively. Good outcome (mRS less than 3) was seen in 12 cases (37%), while 20 (63%) cases had poor outcomes (mRS 3-6), of which 11 (34%) died. Univariate analysis showed a poor outcome among patients in the extremes of age (p=0.049), progressive symptomatic aetiology, delay in starting treatment \> 100 hours (p=0.025) and duration of stay in ICU \> 25 days (p=0.008). Gender, EEG characteristics, abnormalities in MRI or CSF and complications did not significantly predict the outcome. In the multivariate analysis, aetiology of SE (p=0.013) and a longer duration of ICU stay (p=0.04) significantly correlated with poorer outcome.

**Conclusion:** Etiology and duration of ICU stay are important predictors of outcome in SRSE. Auto-immune encephalitis is increasingly being recognized to be associated with SRSE highlighting the importance of immune modulatory treatment. Establishing an early etiological diagnosis and initiating early protocol driven management, can result in good outcomes in one-third of cases of SRSE.

E-EPP10/403: Fetal Outcome in Epileptic Mothers on Anti Epileptic Drug Therapy
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**Aim:** To study the fetal outcome in Epileptic mothers on Anti Epileptic Drugs.

**Methods:** This is a prospective study done in the epilepsy division on GMK medical college, Salem, Tamilnadu, India. From January 2016 to April 2017.

**Inclusion Criteria:** Antenatal mothers suffering from epilepsy, on Anti Epileptic Drug Therapy are included and monitored to study the fetal outcome.

**Exclusion Criteria:** Antenatal mothers are taking drugs for other medical illness is excluded.

**Results:** This study is done in 100 Antenatal mothers on Anti Epileptic Drug Therapy. Patients were studied into mono and poly therapy groups. The fetal outcome was studied as miscarriage, preterm delivery, intra uterine death, intra uterine growth retardation (IUGR), congenital malformation, Statistical analysis revealed statistically significant unfavorable fetal outcome in epileptic patients on poly therapy (\<p 0.0001), mono therapy (\<p 0.0001). All patients on sodium valproate showed poor fetal outcome, Phenytoin (\<p 0.0001), Carbamazepine (\<p 0.001), phenobarbitone (\<p 0.0001). showed statistically significant unfavorable pregnancy outcome. This study revealed statistically significant incidence of intra uterine death (\<p 0.0001), Preterm delivery (\<p 0.0001), Epileptic Antenatal mothers treated with levitracetum had good fetal outcome.

**Conclusion:** Anti Epileptic Drugs has significant effect on fetal outcome. Mono therapy is preferable in comparing with poly therapy. This study showed favorable fetal outcome with levitracetum. Multicenter network studies across the globe will be useful in improving fetal outcome in epileptic mothers.

E-EPP11/404: Status epilepticus in pregnancy: Etiology, management and clinical outcome
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**Objectives:** Status epilepticus (SE) in pregnancy carries significant risk to both mother and foetus. There is limited literature available on SE occurring in pregnancy. This study was conducted with the aim to assess the aetiologies, treatment modalities, outcomes of SE in pregnancy.

**Methods:** All women who developed SE related to pregnancy (gestation, labor or puerperium) between January 2000 and December 2016 were included in the study. Data was collected from our SE registry. The variables influencing the maternal and foetal outcome were compared using Students t-test for continuous variables and Fisher\'s exact test for discrete variables.

**Results:** During the 16-year study period, a total of 348 SE events were recorded in 294 patients. Among these there were 138 women, of which 17 had SE related to pregnancy. The etiology of SE was remote symptomatic in two and acute symptomatic in 15 patients. The various causes detected after initial evaluation for acute symptomatic SE were eclampsia (n=2), Posterior Reversible Encephalopathy Syndrome (PRES, n=8), cortical venous thrombosis (CVT, n=3), sub-arachnoid haemorrhage (SAH) (n=1) and NMDA receptor antibody mediated encephalitis (n=1). All cases were diagnosed and managed using a strict protocol, which was modified appropriately. 13 of 17 women with SE (76%) had good outcome. Majority of the foetuses had good outcome i.e Category 1 (n=9, 57%). Duration of Intensive care unit stay (p=0.029) and Status Epilepticus Severity Score (p=0.0324) at admission, were found to be significantly associated with poor outcomes.

**Conclusion:** In any patient presenting with SE occurring in pregnancy, though eclampsia is presumed to be the most common overall cause; it is relevant to consider other etiologies such as posterior reversible encephalopathy syndrome, cortical venous thrombosis and auto-immune encephalitis especially in cases presenting with refractory SE. A protocol-based approach to diagnosis and management of SE results in a good obstetric outcome.

Platform Session I; Epilepsy, Hall A, Friday September 08, 2017; 08:30-09:30hrs: EO1/262: Temporal lobe epilepsy: Predictors of surgical outcome
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**Aim:** To identify the predictors of Surgical Outcome following temporal lobe epilepsy (TLE) surgery and correlate with surgical outcome.

**Methods:** A total number of 445 persons with TLE who underwent surgery and at least 1 year post- surgery follow-up were reviewed. Outcome was assessed according to Engel\'s outcome classification (Class I and IIA- favorable outcome).

**Results:** A total number of 445 persons were included. Favorable outcome (Engel\'s class I) was noted in 82%. Age at onset of epilepsy and duration of epilepsy did not show any significant difference in the outcome following surgery. A lower seizure frequency score and a clear cut lesion on MRI had a favorable outcome following surgery. Those with generalized tonic clonic seizures, normal MRI brain and acute post operative seizures were predictors of unfavorable outcome. On ROC curve analysis for specificity of seizure frequency score versus favorable outcome, the cutoff value was 7(AUC=0.6, p value of 0.04). There was no mortality, however major complications was present in 0.8% and minor complications in 3.5%.

**Conclusion:** Surgery is the treatment for drug refractory temporal lobe epilepsy worldwide. In a carefully selected patient, excellent seizure outcome can be achieved with minimal or no side effects from surgery.

EO2/368: Refractory epilepsy secondary to calcified granuloma: A surgical series
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**Background:** Association between epilepsy and acute CNS granulomatous infection is known. However the association between the calcified spots in brain as a sequel of calcified granulomatous lesions (CGL) and epilepsy is uncommon as well as the role of surgery in these patients.

**Aim:** To study the outcome of Calcified granulomatous lesion leading to medically refractory epilepsy which has been treated surgically.

**Methods:** From our epilepsy surgery database we reviewed all cases which we operated for refractory epilepsy due to CGL. All underwent a standard presurgical evaluation. Clinical, neuroimaging, and electroencephalography (EEG) findings were used to select candidates for surgery.

**Results:** There were 12 cases in this surgical series. Four had a temporal and eight extra temporal patterns on video EEG study. All these cases had a small calcification on image ology two were located in the mesial temporal region with hippocampal sclerosis, two frontal, three temporoparietal and three occipital. In 4 cases anterior temporal lobectomy with hippocampectomy along with resection of calcified lesion was done. The rest 8 cases underwent lesionectomy under ECOG guidance. One required invasive monitoring and one lesion was operated under awake craniotomy. On a mean follow up of 14 months, 11 had Engel class 1 outcome.

**Conclusion:** CGL are potential cause of AED resistant and surgically remediable epilepsy. Presence of perilesional gliosis contributes to the epileptogenecity in theses lesions. CGL with hippocampal sclerosis resection together favors better chance of seizure free outcome in temporal lobe lesions.

EO3/313: Ictal FDGPET and SPECT as surrogate markers to invasive recording in cerebellar epilepsy
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**Introduction:** Cerebellum is a sub cortical structure and its lesions are known to cause epilepsy, though its primary role in seizure generation is debatable. More so, semiology and EEG findings are non-specific and sometimes misleading posing difficulty in proving their epileptogenicity during non-invasive pre-surgical work-up. Epileptogenicity is mostly proved by invasive recordings.

**Methods:** Case reports described below.

**Results:** We report three cases that presented with hemifacial seizures since neonatal period and were refractory to AEDs. MRI showed solid lesion in cerebellum, in proximity to peduncles. Routine pre-surgical evaluation was done to prove the causal relationship. Both inter-ictal and ictal EEG were non-contributory. FDG-PET and Ictal SPECT were performed and showed very focal hypermetabolism & hyperperfusion respectively corresponding to the lesion on MRI. Two patients were operated with intra-operative monitoring, while the third is due for surgery. Intraoperative electrocorticography showed rhythmic spikes confirming the epileptogenic nature of the lesion. Both patients were operated with favorable surgical outcome. The histopathology was suggestive of ganglioglioma in one child and low grade glioma in the other.

**Conclusion:** The cases illustrate that FDG PET and SPECT may act as surrogate markers for invasive recordings to prove the epileptogenicity of cerebellar lesions especially in resource limiting settings.

EO4/197: MEG vs hd EEG localization of refractory epilepsy
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Patients with seizures refractory to two or more anti epileptic drugs in their maximum tolerated doses, underwent evaluation for possible surgical management. All the patients will underwent a detailed evaluation including clinical history and physical examination. All of them underwent video EEG, MRI, high density EEG and Magneto Encephalography (MEG) as a part of the pre operative workup. The results of the investigations were analyzed, and patients assessed for the feasibility of surgery and the surgical plan was decided by multidisciplinary approach at patient management conference. After surgery, patients were followed up as per the clinical situation demands, and the surgical outcomes of seizure freedom and quality of life were assessed.

**Results:** 120 patients had undergone epilepsy surgery from Jan 2014 to March 2017. All of them had their postoperative follow up and Engel scoring to assess the efficacy of the procedure. 39 patients had focal cortical dysplasia on MRI. 17 patients had medial temporal sclerosis. Rest had other causes such as parieto occipital lesions suggestive of perinatal insult, ganglioglioma, DNET etc. The conventional 3T MRI and MEG had around 50% concordance rate. MEG and simultaneous high density EEG had around 80% concordance rate. Conventional video EEG and hd EEG had around 90% concordance rate. There were 3 patients in the cohort, who had normal MRI. In these patients, video EEG and MEG correlated well, leading to good surgical outcomes. These results show that MEG and hd EEG may be useful adjuncts in localization and surgical decision making in patients with refractory seizures.

EO5/118: Spectrum of sexual dysfunction in males with epilepsy
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**Background and Objectives:** Among different aspects of epilepsy which hamper quality of life maintaining sexual function is an important indicator. Sexual dysfunction has been frequently reported in epileptics in literature but Indian data is lacking. The aim of this study was to evaluate frequency and spectrum of disorders of sexual function in male patients with epilepsy.

**Methods:** 100 consecutive male patients of epilepsy meeting inclusion criteria following up in epilepsy clinic in tertiary care hospital of North India were enrolled in the study. Our diagnostic investigation included physical and neurological examination, EEG, MRI inventory of depression symptomatology- self reported and Hamilton anxiety scales administration. A sexual functioning questionnaire was administered to whole sample to evaluate sexual well being. Those patients who were found to have sexual dysfunction were classified in different domains of sexual dysfunction according to DSM-V criteria.

**Results:** Of 100 patients 16% were found to have sexual dysfunction according to sexual functioning questionnaire. 46% patient reported reduced libido, 15% patient have erectile dysfunction, 7% have orgasmic dysfunction, and 24% have ejaculatory problems. No strict correlation was found between prevalence of depression and sexual dysfunction, seizure control and type of epilepsy.

**Conclusion:** To maximize quality of life in epileptics and those receiving antiepileptic medication it is important to address sexual function status of patient as a part of initial routine assessment and in follow up. Our study was a descriptive study which showed different domains of sexual dysfunction which are affected in epileptics which are likely to affect quality of life in epileptics.

EO6/117: Frequency of nonconvulsive status epilepticus in critically ill patients: A hospital based cross sectional observational study
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**Introduction:** Nonconvulsive status epilepticus (NCSE) is a complex and often under-recognized neurological emergency. It can present in comatose patients with no overt sign of seizure activity and it may represent an under recognized form of coma. A major concern is that unless EEGs are routinely performed to evaluate the possibility of NCSE in comatose patients, the diagnosis of NCSE will be missed since the clinical features are subtle and not specific. Availability of continuous EEG monitoring facility made diagnosis of NCSE easier & emerging data support a higher than previously thought incidence of nonconvulsive epileptic activity in critically ill patient.

**Objective:** To assess the Frequency of nonconvulsive status in critically ill patients with altered sensorium/coma both in ITU & general wards & common underlying cause.

**Results:** Total pts collected- 48, Out of these CVA-24, Meningoencephalitis-11, Sepsis with dyselectrolitemia-12, cerebral glioma-1. EEG finding: Focal spike and wave discharge (Glioma)-1. Generalized slowing- 9 (CVA), Multifocal discharge- 3 (Meningoencephalitis). Rest ware normal.

**Conclusion:** This is an ongoing study. However till date only 4 patients had definite discharge. Out of those patients 2 expired. Possible cause of this low yield probably due to lack of availability of longer EEG recording.

Platform Session II; Stroke, Hall B, Friday September 08, 2017; 08:30-09:30hrs: SO1/4: Effect of hypertension, hematoma volume and ICH score on outcome of spontaneous intracerebral hemorrhage
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**Background:** Spontaneous intracerebral hemorrhage has high mortality and morbidity. Reviewing the literature, the significant prognostic features of ICH were identified: hematoma location, mean arterial pressure, volume of hematoma, and ICH score.

**Aims:** To evaluate the factors particularly the volume and location of hematoma with ICH scores and hypertension and their impact on in- hospital mortality in patients with ICH and observe the disability status of surviving patients assessed by modified Rankin scale (mRs), at the time of discharge and a 3- month post- discharge follow- up.

**Design:** Prospective in-patient observational studies with out-patient follow up.

**Subjects and Methods:** All consecutive patients admitted with ICH without prior stroke. Data included risk factors including hypertension and clinical features, clinical localization and cranial computed tomography (CT) identifying location and volume of hematoma, and ICH scores. Primary outcome was defined as either death in hospital or survival. For survivors, modified Rankin scale score was used to assess outcome at discharge. Every discharged pt was followed up for 3 months and disability assessed using the mRs scores.

**Results:** Mean SBP was 165.65, mean diastolic BP was 94.76, and mean MAP was 118.47. Location of ICH: 72 (84.7%) were supratentorial and 13 infratentorial, highest hematoma volume was 49 ml, lowest 2 ml. 21(24.7%) patients died during the hospital stay mostly within 72 hrs, and having larger (\~30ml) hematoma. On bivariate analysis, low GCS, diabetes, hypertension grade 2, Mean arterial pressure \>= 125 mm of Hg, higher hematoma volume (\~ 30 ml or more), and intraventricular hemorrhage (IVH) were associated with either mortality or functional disability. ICH scores were higher in patients who died (*p* \<0.001), and those who became disabled (*p*\<0.01).

**Conclusion:** higher hematoma volume, mean arterial pressure and ICH score on presentation were independent predictors of mortality, and functional disability.

SO2/139: Initial experience of thrombolysis in acute stroke at government tertiary care center
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**Background and Purpose:** Stroke is one of leading cause of death and disability in India. In on-going Indo-USA National stroke registry rate of IV thrombolysis is 11% only and much less in India. Stroke units are predominantly available in urban areas that too in private hospitals in India as it\'s an expensive treatment. Our hospital caters to lower socio-economic class of patients, so we had to make special provision. We had drug available free for immediate use & patient has to replace in 48 hrs, then Stroke unit started thrombolysis to provide benefit to poor patients. Goals of our study were to explore factors influencing in-hospital delay in treatment, comparisons of outcomes in stroke subtypes after intravenous thrombolysis & association between DNT & outcome.

**Methods:** Prospective data was collected from our institute; all patients treated with thrombolysis between June 2015 and April 2017 were enrolled & classified according to the Trial of Org 10172 in Acute Stroke Treatment. Multivariate logistic regression model was used to evaluate outcomes and complications among stroke subtypes & to identify predictors of DNT.

**Results:** 32 patients were treated with IV tPA within 4.5 hours of symptom onset. Of these 15(46%) had favorable outcome (MRS 0-1) & 23(71%) had good outcome (MRS 0-2).17(53.1%) had DNT \<60 minutes. Patients with DNT \<60min significantly associated with post-thrombolysis MRS 0-1 (*p* value).

SO3/44: Association of HPA-1 polymorphism of GpIIIa with risk of ischemic stroke in Malwa region of Punjab, India
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**Introduction:** Stroke is one of the leading causes of death, accounting for 11.8% of total deaths worldwide. Each year, around 7,95,000 people experience new or recurrent stroke. Genetic factors have been reported to play an important role in the pathogenesis of stoke. Mutations in some candidate genes are likely to predispose to stroke.

**Aim and Objectives:** The aim of the study was to evaluate the allele frequency of HPA-1 variant of GPIIIa gene in ischemic stroke patients of Malwa region of Punjab.

**Material and Methods:** One twenty five stroke patients (male: female = 105:20) were evaluated at Division of Neurology in Guru Gobind Singh Medical College and Hospital, Faridkot, Punjab, from April 2016 to April 2017. The DNA was isolated by phenol chloroform method and genetic variations were checked using PCR-RFLP technique.

**Results:** In the present study all participants expressed HPA-1 (aa) variant of GpIIIa gene.

**Conclusion:** The present study was the first one to explore the contribution of mutation in GpIIIa gene in the development of stroke. The HPA-1 variant was found not to be associated with the disease risk in the study population. Other variants of different genes associated with risk of stroke can be done in further studies.

SO4/61: Border zone infarct - clinical, demographic and imaging characteristics: A prospective study at tertiary care centre from North West India
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**Introduction:** Border zone infarcts constitute approximately 10% of all brain infarcts; occur at the junction of two main arterial territories. Pathophysiology of border zone infarcts has not been still fully elucidated.

**Objective:** To study the demographic, clinical and radiological profile of border zone infarct patients from North West India.

**Method:** This study was conducted at SMS hospital, Jaipur from September 2015 to April 2017. Total 64 patients who presented with acute onset focal neurological deficit were included in the study. Patient were divided into three groups depends on the location the of infarct in MRI brain DWI. 1. External border zone (EBZ) 2. Internal border zone (IBZ) 3. Combined external and internal border zone (EBZ-IBZ).

**Results:** Total 64 patients were included; of which 43 were male and 21 were females. EBZ infarct seen in 23 patients and IBZ in 14 patients. Both EBZ-IBZ infarcts seen in 27 patients. Middle cerebral artery-anterior cerebral artery (MCA-ACA) border zone infarct seen in 48.43%, middle cerebral artery- posterior cerebral artery (MCA-PCA) border zone in 18.75% patients and both MCA-ACA and MCA-PCA border zone infarct in 32.81% patients. Average duration of hospital stay was 6ą2 days in EBZ-IBZ, 4ą2 in IBZ and 3ą2 in EBZ group. Significant internal carotid artery stenosis seen in 59.26% patients in EBZ-IBZ group, 42.86% patients in IBZ and 21.74% in EBZ group. At one month better outcome (modified Rankin scale score ≤ 2) was seen in 60.86%, 35.71% and 25.92% patients in EBZ, IBZ and EBZ-IBZ group respectively.

**Conclusion:** Border zone infarct most commonly seen in MCA-ACA border zone. Patients with EBZ-IBZ and IBZ infarct were associated with significant internal carotid artery stenosis, had worse hospital course and poor outcome than external border zone infarct.

SO5/165: PACNS: Clinical profile and outcome of 45 patients from a single centre
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**Introduction:** Primary angiitis of central nervous system (PACNS) is a rare inflammatory disorder of uncertain etiology, affecting blood vessels of central nervous system and often resulting in considerable morbidity and mortality.

**Objective:** To determine the clinical profile, response to treatment and the predictors of outcome in patients with PACNS.

**Methodology:** This study was a retrospective analysis of 45 patients with either angiographically or biopsy proven PACNS in our centre from January 2000 to December 2015. Outcome at 6 months was considered poor, if mRS ≥3. Relapse was defined as occurrence of new neurological deficits after clinical improvement, progression of existing disability or radiological worsening.

**Results:** The median age of onset was 36 (range 19-70) years and 31 (68.9%) patients were males. Stroke was the initial presentation in 32 (71.1%) patients followed by rapidly progressive cognitive dysfunction in 10 (22.2%) patients, myelopathy in 2 (4.4%) patients and as space occupying lesion in 1(2.2%) patient. Diagnosis was confirmed by angiography, biopsy and by both biopsy and angiography in 26 (57.8%), 15 (33.3%) and 4 (8.9%) patients respectively. Lymphocytic, necrotizing and granulomatous pattern was observed in 11, 5 and 3 patients respectively. Steroids alone was the initial treatment in 34 (75.6) patients while combination therapy of cyclophosphamide and steroids was given in 11 (24.4) patients. Poor 6 month outcome was observed in 12 (26.7%), relapse in 25 (55.6%) and mortality in 7 (15.6%) patients. Presence of cognitive dysfunction as the initial feature (p=.014), aphasia (p=.016), admission mRS≥3 (p=.015), NIHSS≥5 (p\<.001) and abnormal EEG were predictors of poor outcome at 6 months. Baseline mRS≥3 (p=0.027) and normal DSA (p\<0.001) were predictors of relapse.

**Conclusion:** Our study demonstrated that more severe deficits at onset and cognitive decline as initial presentation were significant factors associated with poor 6 month outcome.

SO6/214: TCD profile of acute MCA stroke and correlation with outcome
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The aims of this study are to assess the Trans cranial doppler profile of patients presenting with acute middle cerebral artery territory stroke and look for any correlation between doppler findings and outcome at one month. We recruited 25 patients. According to doppler findings, patients were classified as having no lesion, middle cerebral artery lesion, internal carotid lesion, extra cranial lesion and combined intracranial and extra cranial lesions. Good outcome was defined as at least a 4 point improvement in the NIH score at 1 month. We found that 8 patients had no evidence of arterial occlusion on doppler and 17 had at least 1 occlusion. There was a trend towards better outcome in the group with no arterial occlusion. Patients with combined intracranial and extra cranial occlusion had a poor outcome. This suggests that TCD could potentially be used as a tool to predict outcome after MCA territory stroke and to predict in- hospital worsening. However at this stage the numbers are not sufficient to reach statistical significance.

Platform Session III; Movement Disorders, Hall C, Friday September 08, 2017; 08:30-09:30hrs: MO1/127: Evaluation of various movement disorders in patients of genetically proven spino cerebellar ataxia: A study from a tertiary care center in Northern India
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**Background:** Movement disorders are one of the prominent non-ataxic symptoms in patients of Spino Cerebellar Ataxia (SCA). Type of movement disorder may provide clinical clue to the type of SCA.

**Objective:** To evaluate various movement disorders in patients of genetically proven SCAs and to establish a probable clinico-genetic correlation.

**Methods:** Ninety-Five patients of genetically proven SCAs were assessed for the presence of various movement disorders.

**Results:** Patients with SCA (75.79 % male, age 45.53 ± 13.96 years) with at least one movement disorder contributed 43.16%. Age for onset of movement disorder was 43.39 ± 13.43 years. SCA 12 (38.95%)) was the most common sub type in present study. Among the patients with at least one movement disorder, action tremor of hands (other than intention type) contributed majority (90.24%). Dystonia and Parkinsonism were present in 17.07% and 12.2% of patients (with movement disorder) respectively. Action tremor of hands was present in 34 patients of SCA 12 (91.89%) with 20 patients (54.05%) having onset of hand tremor preceding the onset of ataxia. Neck tremor was present in 14 patients of SCA 12. Patients with movement disorder had a later onset (45 ± 13.88 years) of ataxic symptoms compared to those without a movement disorder (32.78 ± 11.92) (p= \<0.0000). There was no significant association between severity of ataxia and presence of movement disorder.

**Conclusion:** Movement disorders are present in about 43 % of patients with SCA. Movement disorders can precede or succeed the onset of ataxia in SCA patients. Tremor onset SCA predicted SCA 12.

MO2/339: Biomarkers DJ-1 and Apo A1 in idopathic parkinson\'s disease and parkinson plus syndromes
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**Introduction:** Parkinson\'s disease (PD) is a neurodegenerative disorder that has major social and economic burden. The onset of molecular and cellular neuropathology likely occurs decades before the onset of the motor symptoms. Thus, an urgent need exists to develop a biomarker to diagnose PD in its premotor stage.

**Materials and Methods:** This was a cross-sectional observational study conducted at PGIMER, Chandigarh from 2015-16 after approval from Ethics Committee. 100 cases and 64 age and sex matched controls were recruited. Estimation of serum DJ-1 and Apo A1 levels were done by ELISA kits.

**Results:** Out of 100 patients, 77 (77%) were IPD (10% were YOPD) and 23 (23%) were Parkinson Plus Syndrome (14 PSP, 7 MSA, 2 CBD). Mean age of onset was 56.55 yrs in IPD, 60.59 yrs in PD plus and 30.79 yrs in YOPD; M: F = 78:22. Among IPD, majority had upper limb onset and bradykinesia predominant PD (71.4%); 28.6% had tremor predominant PD. Lower levels of Apo A1 and DJ-1were noted in PD patients as compared to normal controls which was statistically significant (p\<0.001). There was non-significant difference between serum levels of both biomarkers in IPD versus PPS (DJ-1 p=0.849; Apo A1 p=0.182). Apo A1 and DJ-1 levels did not show any correlation with age of onset, duration of disease and severity of illness as assessed by UPDRS motor score-III and H & Y staging.

**Conclusion:** Study concludes that Apo A1 and DJ-1 can be used as a potential blood based biomarker to stratify patients at risk of development of PD. However, they do not differentiate IPD from other Parkinson plus Syndromes; also they do not guide us about the severity of illness. Although, there is evidence in literature supporting our data, but studies with large cohort size are needed to confirm their role in Parkinson disease.

MO3/292: Sleep abnormalities in patients with autosomal dominant spinocerebellar ataxia 1, 2 and 3: A questionnaire based study
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**Introduction:** Study of the sleep disturbances in Spinocerebellar ataxias (SCA) may lead to better treatment and improve the quality of life.

**Aims:** To study the sleep abnormalities in patients with Autosomal Dominant Spinocerebellar Ataxias.

**Methods:** Genetically confirmed cases of SCA 1,2 and 3 were recruited prospectively after detailed neurological examination from Neurology services at NIMHANS, hospital, Bengaluru after ethical approval of the study and informed consent. The severity of disease was assessed by International Cooperative Ataxia Rating Scale (ICARS). The patients and controls were assessed with Pittsburgh Sleep Quality Index (PSQI) and Epworth Sleepiness Scale (ESS). RLS was diagnosed based on the revised RLS criteria (2014) and severity assessed with IRLS rating scale. All the patients were screened for RBD, with REM Sleep Behaviour Disorder Screening Questionnaire (RBDSQ) and also Hamilton anxiety scale (HAM-A) and Hamilton depression scale (HAM-D) was used.

**Results:** The total numbers of patients were 75 of which SCA1 were 30, SCA2 were 28, SCA3 were 15 and SCA12 were 2. The mean age± SD was 37.21±10.3 (Range 18 to 66 years). The mean age of onset of disease was 32.23±9.69 years, (Range 14 to 58 years). The Disease Severity as Measured by Mean ICARS score was 39.13±18.62 (Range 4 to 95), Gender Ratio- Male: Female was 2:1 (51/24). Patients had significantly higher mean PSQI value compared to controls. HAM-A, HAMD, and RBDSQ mean scores were significantly higher in patients as compared to controls. Higher mean scores were found in SCA3. Also poor sleep quality was seen in 27 patients; RBD in 5 patients, anxiety in 12 patients and depression in 21 patients.

**Conclusion:** Patients with ADCA have significant sleep abnormalities that were not specific to any of the SCA subtype tested in this study and should be appropriately addressed by the therapy.

MO4/332: Aetiological profile of holmes tremor: Case series
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**Introduction:** Holmes tremor (HT) is a rare movement disorder. HT is arrhythmic, resting, intentional, and sometimes postural tremor with a frequency of 4.5 Hz or less. Clinical and neuroimaging findings suggest interruption of cerebello-thalamo-cortical and dopaminergic nigro-striatal pathways as underlying mechanisms. It usually appears 4 weeks to 2 years after the lesion. The response to levodopa is inconsistent and in refractory cases stereo-tactic thalamotomy or thalamic stimulation is often required.

**Objective:** To study the clinical and aetiological profiles of Holmes tremor.

**Methodology:** All consecutive subjects of Holmes tremor attending MD clinic, RML hospital from April 2016-March 2017 were included.

**Results:** HT (n=10) with age range = 20-60 years, and M: F = 6:4 were seen. All cases underwent detailed neurological evaluation and were rated with essential tremor rating scale (TETRAS) pre and post levodopa therapy. Videography was also done both pre and post treatment. Neuroimaging (CT/MRI) was done in all cases. Aetiology included stroke in four (three ischemic and one hemorrhagic), trauma in two, HIV in two and tuberculoma in two. Six patients showed significant improvement with levodopa with reduction in frequency and amplitude of tremor and their TETRAS improved from 15 to 9. Four non responders included tuberculomas and HIV.

**Conclusion:** Holmes tremor significantly affects the ADL and quality of life, thus a trial of levodopa is warranted in all cases.

MO5/90: Effect of botulinum toxin treatment on gait in patient with cervical dystonia

Chatterjee

K

Choudhury

S

Banerjee

A

Mondal

B

Shubham

S

Kumar

H

Institute of Neurosciences, Kolkata, West Bengal

**Introduction:** Cervical dystonia (CD) is a focal dystonic disorder, yet it may present with various features suggestive of wider neural network involvement. Earlier studies have demonstrated gait and postural abnormalities in CD suggesting dysfunction beyond the classical dystonia pathways of basal ganglia. We have also observed that the CD patients often try to correct their dystonic posturing while walking. This might affect the gait as this correction process can act as an additional task over walking.

**Aims:** In this prospective study, we evaluated the gait in CD patients compared to matched healthy participants. Further, we assessed the gait parameters after one month of Botulinum toxin injection compared to baseline.

**Methods:** The objective gait measurement was performed using validated electronic walkway (GAITRite®). Demography and disease severity were noted using questionnaire and validated scale (Toronto Western Spasmodic Torticollis Rating Scale) respectively.

**Results:** The mean age of CD patients (n=8) and healthy volunteers (n=8) were 42 years and 48 years respectively (p 0.118). Step count was significantly less in CD patients compared to healthy participants (23 vs 45, p 0.0001). CD patients were observed to walk with a slower speed. (78.06 cm/s vs 112.01 cm/s, p 0.0001\]. Step length was shorter in CD patients (49 vs 62, p 0.001). The severity of CD was reduced after Botulinum toxin treatment. The step length improved significantly in CD patients (50 cm vs 54 cm, p 0.018) following intervention. The velocity also improved but could not reach statistical significance.

**Conclusion:** This study provides objective gait characteristics of CD patients. The gait of CD patients was slower with shorter step length compared to healthy subjects. The improvement in gait and severity of CD were both noted following botulinum toxin treatment, possibly proves our hypothesis of dual tasking.

MO6/330: Risk of malnutrition in parkinson\'s disease: Assessment and correlation with GI symptoms
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The overall 3-60% of PD patients is reported to be at risk of malnutrition. Limited data in India regarding nutritional assessment among PD patients.

**Aim:** To assess nutritional status of PD patients and co-relate the disease factors and GIT symptoms.

**Methods:** PD patients were selected for assessment of nutritional status and compared with age, gender, socioeconic status matched controls in ratio of 2:1. Nutritional status was also correlated with GIT symptoms (constipation, dysphagia and sialorrohea) and disease. The PD cohort was assessed for age, gender, disease duration, H&Y stage, treatment received, nutritional status (mini nutritional assessment scale-MNA), and gastrointestinal symptoms assessed by validated scales, sialorrhea clinical scale for PD, swallowing disturbance questionnaire for dysphagia and Rome III for constipation. The study population was divided into two groups according to total score of MNA (17-30); group I malnourished if score \<23.5 or group II normal nutrition is \>23.5. The two subgroup were then compared.

**Results:** We studied sixty two patients of PD out of which, thirty six (58%) had malnutrition or were at risk of malnourishment, while only five (16%) out of thirty one from the control group had risk of malnutrition. Among GIT symptoms, sialorrhea was reported by 26(42%), dyphagia by 22(35.4%) and constipation in 33(54%) of PD patients. Comparison among two groups of PD there was statistically significant relationship of all GI manifestations namely silarrhoea (p=0.041), dysphagia (p=0.00081) and constipation (p=0.0042) with malnutrition. Incidence of malnutrition was higher in PD patients with severe disease (H&Y score \>3) (p=0.00911). There was no statistical significant correlation of age (p=0.826) gender (p=0.903) and duration of disease (p= 0.8312) with nutritional status.

**Conclusion:** We used MNA scale as a screening tool for malnutrition and high rate of 58% of malnutrition was found in PD patients. Sialorrhea, dysphagia, constipation and increasing stage of disease ((H&Y\>3) were associated with higher risk of malnutrition. Regular nutritional screening should be done.

Platform Session IV; Dementia, Hall A, Friday September 08, 2017; 16:30-17:30hrs: DO1/222: Screening tool in smartphone screen for minimal hepatic encephalopathy
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**Background:** About 95% of the adult population has been infected with Varicella zoster virus (VZV). VZV can involve both central and peripheral nervous system.

**Objective:** To study the spectrum of neurological manifestations associated with VZV infection and its clinical outcome.

**Materials and Methods:** An observational study of 202 patients who presented with various neurological manifestations arising out of both primary (14 patients) and recurrent (188 patients) VZV infections were studied and followed up at Madras Medical college, Chennai during August 2015 to April 2017. Detailed histories, clinical examination, routine blood investigations, MRI brain and whole spine, CSF analysis including viral study, NCS, EEG were performed. All primary VZV patients were having characteristic chicken pox rash or its scar and recurrent VZV patients presented with varicella zoster in a dermatomal pattern.

**Results:** Among primary VZV infections (14), 8 patients presented as VZV Encephalitis (recovered after 7-10 days), 3 patients as Guillain barre syndrome (GBS), one patient as Acute disseminated encephalomyelitis (ADEM), one patient as Neuromyelitis optica (NMO) spectrum disorder, one patient as acute stroke like deficits due to VZV Vasculopathy (Expired). GBS (3) and ADEM (1) patients were treated with intravenous immunoglobulin. NMO spectrum disorder (1) patient was treated with intravenous methylprednisolone. GBS (3), ADEM (1), NMO spectrum disorder (1) patients clinically improved (Medical research council scale from 1 to 4) after 4 weeks. Among recurrent VZV infections (188), 148 patients presented as Herpes Zoster in thoracic dermatome, 38 patients as herpes zoster ophthalmicus, one as Ramsay Hunt syndrome, one as VZV meningoencephalitis. All were treated with Acyclovir. Among 188 recurrent VZV patients 38 developed Postherpetic Neuralgia.

**Conclusion:** In our study out of 14 patients with primary VZV infection 13 patients recovered well after 4 weeks and remaining one expired. Despite its varied neurological manifestations it was observed that primary and recurrent VZV infections had good prognosis. Live attenuated varicella vaccine, varicella zoster immunoglobulin, prophylaxis with antiviral therapy will help in preventing VZV infection.

DO2/340: Tata longitudinal study of cognitive aging: A study of cognitive resilience for Indian setting
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**Background:** In the background of a rising burden of dementia globally, the Tata Longitudinal study of Cognitive aging was initiated in to identify risk and protective factors for dementia relevant to a developing country like India.

**Methods:** A study protocol was developed that reliably captures cognitive status, a range of lifestyle factors, and multimodality biomarkers for dementia, specific to the Indian context. Subsequently, a community cohort of elderly individuals in the South Indian city of Hyderabad and adjoining areas was created who were comprehensively studied for clinical and cognitive status, laboratory investigations, brain imaging according to ADNI II protocol, and Apo E genotype.

**Results:** Of the first 104 participants recruited, age range was 50-87 years, 43% were women, rate of illiteracy was 22%, 15% belonged to lower socioeconomic status, 29% were engaged in unskilled elementary occupations and 13% were from rural backgrounds, a profile representative of the diversity in local demographics. More than half had cardiovascular risk factors, 66.5% of individuals had white matter hyperintensities on brain MRI and 7.5% had silent brain infarcts. We explored the factors that were most likely to be associated with cognitive functioning: literacy, years of education, bilingualism, urban dwelling, skilled and professional occupations, physical activity in late life, lifetime experiences and social networking correlated positively with cognitive status. On Univariate General Linear Model years of education and physical exercise in late life were independently associated with higher cognitive scores.

**Conclusion:** This first longitudinal community-based study of cognitive decline from India will provide an opportunity to investigate cognitive resilience against dementia, specific to the Indian context.

DO3/352: Neural correlates of literacy among elderly subjects with and without dementia: A combined VBM and DTI study
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**Background:** Education is a protective factor for dementia, and there is a need to identify neural mechanisms that underlie this effect. The aim of this study was to evaluate neurostructural correlates of literacy and education with respect to grey matter density and white matter integrity in a cohort of elderly people.

**Methods:** Seventy-two community participants with no cognitive impairment (NCI) and 35 subjects with dementia formed the study cohort. Subjects were participants of the Tata Longitudinal study of Cognitive ageing. Subjects underwent detailed clinical evaluation. MRI brain scanning with MPRAGE sequence and diffusion tensor sequence was performed. FSL software was used for evaluation of cerebral grey-matter density and white matter integrity: fractional anisotropy (FA), radial diffusivity (RD), and axial diffusivity (DA) respectively. Literates and illiterates were compared for grey matter density and white matter integrity.

**Results:** Whole-brain voxel-wise comparisons demonstrated increased FA in literates compared to illiterates, that spanned all lobules bilaterally, with an overlapping decrease in MD and RD. Similar group comparisons in dementia demonstrated a bilateral wider region of RD decrease, with more localized changes in FA and MD. There was a significant negative TBSS regional correlation of MD and RD in dementia with years of education, but not with NCI. Whole brain ROI evaluation showed a correlation of years of education with whole-brain FA and skeletal FA values. Voxel wise comparison of gray matter density showed minor differences in brain regions (\<50 voxels).

**Conclusion:** Whole-brain voxel-wise investigation of brain integrity in literates showed a profile (increased FA, decreased MD and RD) suggestive of better white matter microstructural integrity in literates. Acquisition of literacy appears to be associated with plasticity of white matter microstructure and may underlie development of cognitive resilience against dementia. Wide spread changes noted suggest synchronous operation of brain in relation to literacy.

DO4/100: Reducing the risk of late onset alzheimer\'s disease by targeting the mutated term 2 gene with the CRISPR CAS9 gene editing technique

Azhagammal

SC

Valecha

A

Sri Venkateswara College of Engineering, Chennai, Tamil Nadu

Alzheimer\'s disease is a neurodegenerative disease, affecting about 47 million worldwide, according to the World Alzheimer Report 2015 led by King\'s College, London. It primarily causes dementia, along with loss of cognitive and motor function. The major cause of Alzheimer\'s is genetic, with the majority of variation occurring in APP, PSEN1, and PSEN2, contributing to the formation of plaques and tangles that result in Alzheimer\'s. However, these variants do not explain the most common, late-onset form of the disease. Although a number of common, low-risk variants have been identified with this form of the disease, mutation in one particular gene, the TREM2 gene has been associated with a 3 to 5 times higher risk of developing Alzheimer\'s. TREM2 is a receptor expressed on the surfaces of cells like microglia, macrophages and dendritic cells. It is involved in inflammatory responses and providing an immune response. In the microglia, it contributes to the cryoprotective functional state. A rare, missense mutation, of the rs75932628 marker of the TREM2 gene has been identified to increase the risk of procuring Alzheimer\'s disease. This happens by reduced clearance of amyloid proteins from the brain, damaging the protective mechanism in the brain and ultimately leading to the buildup of tau and beta-amyloid, leading to Alzheimer\'s. The aim of our proposal is to circumvent this problem by identifying this mutation in the TREM2 gene and correcting it by the gene editing technique, CRISPR Cas9. They are segments of prokaryotic DNA containing short, repetitive base sequences and a guide RNA which guides the CRISPR Cas9 system to the mutation. The Cas9 is the enzyme that acts as a pair of molecular scissors. Together, they can manipulate the mutated genome and repair it. Hence the disease causing variant of the TREM2 gene can be removed by this CRISPR Cas9 method.

DO5/62: Autoimmune dementia: A prospective hospital-based study from a tertiary care center in North India
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**Background:** The cognitive impairment due to autoimmune etiology is being recognized as potentially treatable and reversible cause of dementia in recent times. The autoimmune cause accounts for 20% of dementia cases in young patients. The detection of neuronal specific antibodies serves as marker of neurologic antibodies.

**Aim:** To study the clinical profile, management and outcome of the patients presenting with autoimmune dementia.

**Methods:** A prospective study was carried out involving patients diagnosed with autoimmune dementia admitted in Department of Neurology, Institute of Human Behavior and Allied Sciences from 2014 -2016. 16 patients were evaluated clinically for symptomatology. Clinical examination included assessment of neurological, cognitive and behavioral functions. Patients were investigated for the possible etiology (endocrine and metabolic screening, CSF examination, and neuronal specific and paraneoplastic antibodies). Neuroimaging (MRI Brain) was performed in all patients while whole body PET scan was done in selected cases. Patients were treated accordingly with steroids and immunomodulators (IVIG) and followed up for outcome.

**Results:** 16 patients were classified into four cases each of VGKC and NMDR encephalitis, three each of hashimotos and paraneoplastic while one each of neurosarcoid and Wernicke\'s encephalopathy. All the patients presented with subacute onset of cognitive decline, behavior abnormality and fluctuating sensorium. Three patients of NMDR encephalitis had abnormal movements. Evidence of carcinoma was found in two out of three patients with paraneoplastic encephalopathy. All the patients were given methylprednisolone. Immunoglobulins were administered in patients with VGKC and NMDR encephalitis. Two patients of paraneoplastic encephalitis succumb to illness. All the other patients had favorable prognosis with extrapyramidal sequlae in one patient of NMDR encephalitis.

**Conclusion:** The potentially treatable and reversible autoimmune encephalitis should be comprehensively evaluated for identification of etiological causes with appropriate and prompt management for better outcome.

DO6/26: Can plasticity transform functions in Neurodegeneration in children as well as adults? An observational study
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**Introduction:** Creativity is a physiological need based biological function very essential for survival. However, generally in disorders of progressive cognitive dysfunction creative skills are lost. However there are situations where these potentials are temporarily enhanced.

**Patients and Methods:** We did an observational study of children and adults, 5 adults and 2 children, who showed extraordinary creativity evaluated based on evidence shown by patient, peers and re produced in test situation.

**Discussion:** Our observational study reveals spontaneous interest in new and useful creative activity in our patients with various disorders causing progressive cognitive dysfunction. This observation reveals creative gain of function does take place in the face of progressive cognitive dysfunction in the setting of several diseases and it serves as a treatment option in behavior management. Whether it is due to disinhibition of creative areas in the brain or facilitated function in regenerating data linking circuits needs further study.

**Conclusion:** Set goals which are survival instinct based activities are probably removed by neuro degeneration and thereby the innate creativity gets disinhibited and expressed in wonderful forms of creativity. Whether special creative circuits in the brain, which causes this extraordinary creativity also needs to be studied. These creative skills in some of our patients served as effective pharmaco sparing agents during periods of aggression and agitation by engaging them in those activities, utility of which can be considered as a therapeutic option.

Platform Session V; Neuromuscular Disorders, Hall B, Friday September 08, 2017; 16:30-17:30hrs: NO1/36: A family with arsenic polyneuropathy: A glimpse of a rare constellation
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**Background:** Groundwater contamination of Arsenic is well established in middle and lower gangetic plains of India. Presentation of arsenic toxicity as polyneuropathy in a family is uncommon. We report a family of six members with arsenic toxicity presenting as peripheral neuropathy and dermatological disorder.

**Case Report:** A 35 years old male farmer (Case 1), resident of District Etah, Uttar Pradesh presented with complaints of sub acute onset tingling, numbness, paresthesia and progressive weakness of all four limbs for past 1 month. No cranial nerve or bladder involvement was present. Examination revealed patchy hyper pigmentation and hyperkeratosis of palms. Transverse white lines (Mees) were present in the finger nails. Sensory motor symmetrical, predominantly distal, peripheral neuropathy was present with power around grade 0-1 in all four limbs. Involvement of family members for similar duration raised a doubt of a common toxin. Subsequently all the family members were examined. His brother (case 2), wife (case 3), brother\'s wife (case 4), mother (Case 5) and father (Case 6) had similar complaints but of varying severity. Collagen profile, CSF, biochemistry and hemogram were normal. 24 hours urine arsenic levels by Inductively Coupled Plasma Mass Spectrometry were 87.63microgm/L. A diagnosis of Arsenic poisoning was confirmed. The interesting aspect of this presentation was involvement of the entire family. The possible cause of arsenic poisoning in our patient is arsenic present in deep bore well water. After change of their water source and treatment with oral D-penicillamine and supportive care, skin lesions resolved but complete recovery from peripheral neuropathy did not occur.

**Conclusion:** A high index of suspicion is required in dealing with familial acute-subacute onset flaccid quadriparesis, as we may miss a diagnosis of toxic neuropathy. A detailed history and physical examination is warranted in such cases.

NO2/40: New onset RLS in acute cases of GBS
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**Background:** Limb pain has been recognized as a common manifestation of the Guillain Barre Syndrome (GBS). This study was conducted to determine how many among these, actually have new onset RLS, and also to evaluate characteristics of this sub-group of patients with GBS and new onset RLS.

**Method:** Consecutive patients diagnosed with GBS, admitted to our Neurology services over a one-year period, with muscle strength at least MRC score 3, with or without ventilatory requirement, were enrolled. They were evaluated for symptoms of RLS based on IRLSSG consensus criteria and the AIIMS RLS Questionnaire for Indian patients (ARQIP).

**Results:** Forty two patients (13 female mean ages 38 + 12.4 years) were included in the study. Sixteen (38%) had demyelinating while 19(45%) had the axonal motor variant, while the rest had a mixed type. A total of 15 out of these 42 (36%) developed RLS, the majority (80%) having bilateral symptoms. Five (33%) had RLS onset prior to onset of weakness, with the median time between RLS and weakness onset, was 4 days (range 2-7). Nearly half of patients with the demyelinating variant and 30% of those with the axonal variant developed RLS. Majority (75%) had immediate and good response to dopamine agonists.

**Conclusion:** This is the first study showing that new onset RLS is common, affecting nearly a third of patients with GBS. Recognizing and treating it can majorly contribute towards symptom relief and early improvement in quality of life for this population.

NO3/289: Myasthenia gravis: Thymoma as a common pathology in thymectomy patients
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**Background:** Thymic abnormalities are often associated with pathogenesis of Myasthenia Gravis (MG). Thymectomy is an absolute indication in thymomatous MG and shown to produce beneficial outcome even in non-thymomatous MG.

**Objective:** A retrospective study to describe thymic pathology in MG patients.

**Methods:** Patients who underwent thymectomy between 2011-2017 in NIMHANS were studied for thymic pathology.

**Results:** Thirty-six patients were studied. Clinical details: Male: Female -- 1.2:1; Age at presentation- 40.75±14.7; Age of onset: 39.56±14.8; duration of illness- 15.12±17.4; Generalized MG- 41.66% (15/36), oculo-bulbar- 30.55% (11/36), ocular- 27.77%(10/36). Fourteen patients (38.88%) had history of respiratory distress. RNS showed decrement in all patients and Anti-AchR antibody was positive in 30(83.3%). CT chest with contrast showed thymic enlargement in 88.9% (32/36) out of which, 24(66.7%) reported as thymoma and 8 (22.2%) as thymic hyperplasia. Total and sub-total thymectomy was performed in 75% (27/36) and 25% (9/36) respectively. Histopathological results: Thymic hyperplasia with reactive follicles present in 14(38.9%), more in females- 64.28% and Thymoma in 21(58.4%), common in males- 71.4%. Out of 4 patients with normal CT, one patient showed involuted thymus with no pathology, while 2 other patients had thymoma and one had thymic hyperplasia. Thymoma showed encapsulation in 10/21(47.6%). Average size of thymoma (n=12) in CT- 139.53cm3 (4.86-499.70) is slightly lesser than excised tumour- 157.76cm3 (35-472.5) with no significant correlation (p=0.610) or difference (p=0.642). Thymoma WHO grading: AB-4/21(19%), B1-2/21(9.5%), B2-10/21(47.6%), B3-4/21(19%) and one patient had grad A thymoma. Capsular infiltration noted in 10(47.6%) with 8 having focal and 2 having diffuse infiltration. Cellular composition of thymomas is predominantly epithelial in 9(42.9%) and equal admixture of lymphocyte and epithelial cells in 12(57.1%). Active germinal centres present in 9 patients with thymic hyperplasia and 2 patients with thymoma.

**Conclusion:** In our current cohort, there is a male preponderance with thymoma (B2) as commonest pathology followed by hyperplasia in contrast to previous surgery based studies.

NO4/230: Clinical profile & heavy metal analysis in patients with amyotrophic lateral sclerosis: A case control study
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**Aims and Objectives:** To study the clinical profile & association of blood level of heavy metals in patients diagnosed with ALS in a tertiary care hospital of north coastal Andhra Pradesh as metal exposures are an intriguing potential culprit in the cause of sporadic ALS.

**Materials and Methods:** This is a case control study conducted from March 2016 -- April 2017 on 42 patients who fulfilled Awaji criteria with 42 ages matched healthy controls in Department of Neurology, KGH, Visakhapatnam. ALS with genetic predisposition like ALS-FTD was excluded. Blood Heavy Metal Analysis for Lead, Mercury, Arsenic, Cadmium, Barium, Caesium were done for all patients and age matched controls by Inductively coupled plasma mass spectrometry (ICP-MS) method. Independent Sample T-test was used to compare heavy metal levels between ALS patients and controls.

**Results:** In patients with ALS (n=42), majority were male (67%). Mean age of symptom onset was 49.7 years & mean duration was 7.7 months. Bulbar onset in 38 %, Spinal onset in 61.9 % (upper limb - 23.8 %, lower limb onset - 28.5 %, both limb - 15.3 %). ALS patients had higher median values for Arsenic, Cadmium, Mercury, Lead, Cobalt but lower levels for chromium, Barium, Caesium & Selenium. We found a significant association in ALS with high blood levels of Arsenic-P\<0.002, Lead-P\<0.04 and inverse association with Caesium.

**Conclusions:** In our study, mean age of onset of ALS was a decade early when compared to western population. Lower limb onset ALS was more common than upper limb. This is one of the largest cross-sectional studies to show an association of high heavy metal blood levels (Ar, Pb, and Cs) in ALS which needs to be further validated in large population studies for establishing causation.

NO5/232: Clinical spectrum and prognosticpredictors in sjogren\'s syndrome associated neuropathy
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**Background:** There is limited data regarding long term follow-up and outcomes in Sjogren\'s syndrome (SS) - associated peripheral neuropathy.

**Methods:** Clinical, electrophysiological and treatment details were noted. Outcomes at follow-up were compared among different subtypes and prognostic predictors were determined.

**Results:** Sensory ataxic neuropathy (17, including 9 with ganglionopathy) and radiculoneuropathy (11) were the main subtypes in the cohort of 54 patients. Atypical presentations included acute neuropathies, pure motor neuropathies and hypertrophic neuropathy. Concomitant autoimmune disorders were present in 24 (44.4%). Sensory ataxic neuropathy was associated with greater severity and autonomic dysfunction. Improvement was noted in 33 (61%). Cranial neuropathy and radiculoneuropathy were associated with best treatment responses. Chronicity, orthostatic hypotension, baseline severity and marked axonopathy were predictive of a suboptimal therapeutic response.

**Conclusions:** The study highlights the heterogenous spectrum, atypical presentations and differential therapeutic responses. Early treatment before worsening axonal degeneration is paramount for a good prognosis.

NO6/244: Cerebrospinal fluid (CSF) phosphorylated heavy subunit of neurofilament (P-NFH) levels and its association with the type and severity of motor neuron disease in South Indian population
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**Background:** Motor Neuron Disease (MND) is symbolized by the selective depletion of UMNs, bulbar motor nuclei and AHCs. Reactivity for the phosphorylated heavy subunit of neurofilament (pNF-H) was found to be increased in MND, compared with healthy and neurological disease controls, supporting their use as potential biomarkers.

**Aims:** We investigated the pNF-H levels in ALS and its correlation with baseline ALSFRS-R scores from Tamilian MND patients.

**Methods:** Patients attending the Neurology department satisfying the El Escorial criteria at JIPMER, Puducherry were enrolled. After a thorough clinical examination, ENMG and MRI cervical spine, they were categorized into five sub groups -- ALS, PBP, Monomelic and Bimelicamyotrophy, and PMA. Controls consisted of those presenting with neurological symptoms and with a normal CSF study. They included BIH (n= 26), NPH (n=7), seizures (n=5), altered sensorium (n=5) and CSF rhinorrhoea (n=1). CSF samples were stored at −80 °C until analysis. Estimation of the CSF pNFH levels was done by ELISA. All the analysis was performed using SPSS version 19 and considered level of significance as 5%.

**Results:** A cohort of 42 cases of MND was followed up for a minimum period of one year. Younger age of onset and male predominance was striking. ALS was the most common type, while PMA, bulbar palsy, bimelic atrophy were the other groups. During follow up, one case died due to respiratory failure, One year functional outcome had no correlation with age or sex, but was worse for ALS and relatively better in PMA and bimelic. ALSFRS-r at one year follow-up correlated with that at presentation.

**Conclusion:** Our study may suggest futility of pNFH as a biomarker and the need to identify better biomarkers or better standardization techniques for the assessment of CSF pNFH in MND in South Indian populations.

Platform Session VI; Clinical Neurophysiology, Hall C, Friday September 08, 2017; 16:30-17:30hrs: CNO1/81: Role of high frequency oscillations using somatosensory evoked potentials in migraine
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**Background:** Migraine is a complex disorder characterized by recurrent episodes of headache, most often unilateral and can be associated with aura. Habituation deficit is the most consistent neurophysiological abnormality in the migraine patients in the inter-ictal period.

**Objective:** To determine the utility of high frequency oscillation (HFO) of somatosensory evoked potential (SSEP) in deciphering pathophysiology of migraine.

**Materials and Methods:** 30 patients with migraine in the inter-ictal period and 30 controls were included in the studied. Median nerve SSEP was done in patients and controls. HFO was extracted offline using the Digital zero-phase shift band-pass filtering. The early and late HFO components were determined and were compared between the groups.

**Results:** The Wide-bandpass SSEPs and late HFOs were comparable between the groups. However, the maximum peak-to-peak amplitude of the early HFOs was significantly smaller in patients with migraine (p=0.001).

**Discussion:** Various studies have shown that the amplitude of early HFOs is significantly reduced in patients with migraine. This suggests reduced thalamo-cortical excitatory drive resulting in habituation deficit in migraine.

**Conclusion:** Early HFO is the neurophysiological correlate of thalamo-cortical drive. The amplitude of early HFO in reduced in patients with migraine. This suggests reduced thalamo-cortical drive in migraine.

CNO2/93: Early prognostic value of blink reflex in bell\'s palsy
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**Background:** Bell\'s palsy is the most common cause of facial nerve paralysis with unknown aetiology. In order to determine the prognosis of the illness in the early stage of Bell\'s palsy, electrophysiological tests are more significant since they may provide important quantitative information about an axonal damage degree.

**Aim:** To assess and evaluate the usefulness of blink reflex in Bell\'s palsy as an early prognostic indicator during first week and end of second week from the time of onset and correlate with final recovery using ENoG and House--Brackmann grading system.

**Methodology:** This is a prospective study carried out in 70 patients with Bell\'s palsy with a time period from September 2015 to February 2017. The blink reflex was recorded within the first week and end of second week of the onset of symptoms and followed up for 3 months. The patients were divided into 3 groups: R1 ≤ 12 ms, R1 \> 12 ms and absent blink reflex. The obtained results were analyzed and correlated with ENoG and House--Brackmann grading system.

**Results:** There is a strong significant correlation between the absence and presence of blink reflex at the end of second week of onset (p \< 0.001) and final clinical recovery of bell\'s palsy when comparing with first week (p\<0.29). Blink reflex and ENoG at 2nd week found to be significantly correlated (p\<0.001).

**Conclusion:** Although various electrophysiological tests are available to detect prognosis, the blink reflex at the end of second week seems to be a useful indicator for predicting the duration of the clinical recovery and the unfavorable course of the illness in Bell\'s palsy. Patients found to have bad prognosis need to be alarmed and start early neurorehabilitation in them.

CNO3/181: Comparison of symptom and functional severity score with electrophysiology in carpal tunnel syndrome
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**Background:** Carpal tunnel syndrome is the most common entrapment neuropathy. It is caused by median nerve compression at the wrist and is associated with a wide spectrum of clinical disturbances.

**Objectives:** To study the correlation of subjective symptoms and functional status scale with the electrophysiological severity status of patients.

**Methods:** 100 consecutive patients attending neurology outpatient department with features of carpal tunnel syndrome were included in the study. A modified version of Boston carpal tunnel questionnaire (BCTQ) consisting of symptom severity scale and functional status scale was administered to all patients. Electrophysiological severity was assessed by median motor and sensory nerve conduction studies and internal comparison tests. Statistical analysis was done using Spearman\'s rank correlation test. p value of less than 0.05 was considered significant.

**Results:** 81 females and 19 males were enrolled in the study. Mean age was 41.1±5 years and precipitating factor was identified in 16 patients. Majority of patients had moderate severity (grade 3) on electro diagnostic grading. Symptom severity scale scores ranged from 13 to 49 and functional status scale scores were in the range of 8 to 21. There was statistically significant correlation of total severity score with electrophysiological severity (correlation coefficient ϱ=0.641 P\<0.001) and distal median latency (correlation coefficient ϱ=0.862 P=0.01). Patients with lower scores on BCTQ had only abnormal internal comparison tests with normal standard median motor and sensory conduction tests.

**Conclusion:** Subjective symptoms and functional status scales correlated well with electrophysiological severity in patients with carpal tunnel syndrome. It can be a useful tool to assess which patients will require detailed electrophysiological evaluation in a resource-constrained environment.

CNO4/308: Subtypes of guillain-barre syndrome in children: A comparison of AMAN and AIDP
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**Objective:** We report the subtypes of Guillain-Barre syndrome (GBS) in pediatric age group, and compare the clinical and laboratory findings in acute inflammatory demyelinating polyradiculoneuropathy (AIDP) and acute motor axonal neuropathy (AMAN).

**Study Design:** Prospective cohort study.

**Methods:** 140 children with GBS were included prospectively and their antecedent illness, clinical details and cerebrospinal fluid findings were noted. Nerve conduction studies were done in both upper and lower limbs bilaterally, and GBS was sub-classified as AIDP, AMAN, acute motor sensory axonal neuropathy (AMSAN) and equivocal. Outcome was evaluated at 3months. The triggering events, clinical details and outcome were compared between AMAN and AIDP children.

**Results:** Based on clinical findings, 101(72%) had pure motor, 34 (24.4%) had motor sensory and 5 (3.6%) had Miller-Fisher syndrome. Nerve conduction study could classify them as AIDP in 95 (68%), AMAN in 33 (24%), AMSAN in 6 (4%). Two (1.4%) patients had in-excitable motor nerve, equivocal or normal NCS. Three patients died, 47.1% had complete, 17.1% partial, and 24.3% had poor recovery at 3 months. Peak disability was an independent predictor of outcome (OR 1.9, 95% CI 1.2 -- 3.3; P= 0.008). The children with AMAN had greater lower limb weakness (67% Vs 43%) and less frequently complete recovery at 3months compared to AIDP (56% Vs 30 %).

**Conclusion:** AIDP is the commonest subtype of GBS in India, and these children have lesser lower limb weakness and greater complete recovery at 3months compared to AMAN.

CNO5/372: Does electrophysiological sub-typing of GBS really matter?
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**Background:** Prognostic significance of electrophysiological sub-types in GuillainBarre Syndrome (GBS) is debated.

**Aims and Objectives:** To compare and contrast clinical features and outcome at hospital-discharge between different electrophysiological sub-types of GBS.

**Methodology:** Patients of GBS (n=159), evaluated prospectively over 16 months within first 15 days of illness were included. Medical research council sum score, Hughes disability scale, Overall Disability Sum Score, modified Erasmus GBS Outcome Score and neuropathy symptom score were used to quantify severity of dysfunction. Electrophysiology of three motor and three sensory nerves, performed by single observer using standard techniques, were sub-typed based on Hadden criteria: demyelinating (59.7%), axonal (10.1%), in-excitable (2.5%), equivocal (26.4%), and normal (1.2%). Data of demyelinating, axonal and equivocal subtypes were compared.

**Results:** Patients with demyelinating electrophysiology were one decade older than those with axonal or equivocal electrophysiology (p=0.002). Proportion of children was higher in axonal sub-type, but statistically insignificant (p=0.38). There was a trend for higher frequency of antecedent events (p=0.117) and longer interval between antecedent event to GBS-onset (p=0.17) in equivocal group. Interval between GBS-onset and peak motor deficits, scores on various disability scales at admission and peak and albumino-cytological dissociation in cerebrospinal fluid were similar among the sub-groups. The requirement and duration of mechanical ventilation was higher in axonal sub-type, but insignificant (p=0.33 and 0.21). Eight patients had recurrent GBS, all with demyelinating electrophysiology. Characteristic absent-median-normal-sural pattern was infrequent: demyelinating: 16, equivocal: 1 and axonal: none. All the disability scores at discharge were similar across sub-types, but duration of hospital stay was significantly longer in axonal sub-type (p=0.03).

**Conclusions:** This perhaps the largest prospective single-centre cohort suggests that demyelinating form is the commoner than other sub-types in GBS. It also brings out the similarities and diversities in clinical course and outcome of GBS in various Hadden\'s electrophysiological sub-types.

CNO6/273: Humerocubital ratio of ulnar nerve: A novel sonographic parameter to differentiate etiologies of ulnar neuropathies
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**Background:** High resolution ultrasound (HRUS) is increasingly used in the diagnostic evaluation of mononeuropathies. This study aims to define the role of HRUS in differentiating two most common etiologies of ulnar neuropathies.

**Material and Methods:** Study period was May 2015 and October 2016; HRUS was performed using Philips HD15 with linear 12-3 probe. Study cohort: included: 26 Hansen\'s ulnar nerves (HUN) from 22 patients and 9 tardy ulnar nerves (TUN) from 7 patients Parameters studied: mean cross sectional area (CSA) at specific sites, distorted fascicular architecture, number of nerves with lengthy (more than 10 cm) enlarged segment and Humerocubital ratio (HCR).

**Results:** Group I (HUN) vs. Group II (TUN): Number of nerves: 26 vs. 9; Mean CSA above elbow: 265±170.8 vs. 60±13.87 (p 0.001); Mean CSA at elbow: 186±91 vs. 147±46.02 (p 0.23); Mean CSA below elbow: 101±43 vs. 64.6±17.6 (p 0.01); Number of nerves with lengthy enlarged segment: 24 vs. 0 (p \<0.0001); Mean HCR: 1.5±0.82 vs. 0.43±0.14 (p 0.005). ROC analysis of HCR showed area under the curve (AUC) of 0.974 with cut off of 1 (p 0.00002).

**Conclusion:** This study suggests that long segment enlargement (\> 10 cm) with maximum CSA in the above elbow segment with distorted fascicles favour leprosy and short segment enlargement (\< 5 cm) with maximum CSA at elbow favour tardy ulnar neuropathy. HCR is useful sonographic biomarker to differentiate the two etiologies.

Platform Session VII; Headache, Hall A, Saturday September 09, 2017; 08:30-09:30hrs: HO1/183: Does hypothalamic neuronal loss/dysfunction occur in trigeminal autonomic cephalalgias (TACs)? A novel 1H-MR spectroscopy study in TACS subtypes
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**Background:** Reduction in NAA/Cr ratio signifying hypothalamic neuronal loss/dysfunction have been reported in cluster headache in previous two reports. Whether it occurs in other subtypes of trigeminal autonomic cephalalgias (TACs) is unknown. This is important to know to ascertain a common pathophysiological construct of different TACs subtypes.

**Objective:** To estimate N-acetyl aspartate (NAA)/Creatine (Cr) and Choline (Cho)/Cr ratios in hypothalamus of TACs patients and to compare results amongst the subtypes and controls.

**Methods:** Patients fulfilling diagnostic criteria for TACs (ICHD 3β) and age-sex matched controls underwent single voxel 1H-MRS of bilateral hypothalamus to study NAA/Cr and Cho/Cr ratios. A 1.5 cm3 (1×1×1.5 cm) volume of interest (VOI) was placed in a uniform manner by the same investigator on axial T1W three dimensional gradient echo sequence and images with 1 mm thickness covering bilateral hypothalamii were acquired. Point resolved spectroscopy (PRESS) pulse sequence with a repetition time of 2000 ms, echo time of 144 ms was used. Peak areas for NAA at 2.02, Cr at 3.03 & Cho at 3.22 ppm were calculated & expressed relative to Cr peak. All patients were attack-free during MRS.

**Results:** 20 Cluster headaches (CH), 10 paroxysmal hemicrania (PH), 13 SUNCT/SUNA & 10 hemicrania continua (HC) patients and 9 controls were studied. Ratio of NAA/Cr was reduced in CH (1.04±0.48) & SUNCT/SUNA (1.2±0.55) compared to controls (1.5±0.72) but was statistically significant only for CH (p= 0.04). NAA/Cr was increased in HC patients (1.8±0.2). Cho/Cr ratio was increased in all subtypes.

**Conclusion:** NAA/Cr was significantly lower in CH patients than controls. This supports the key role of hypothalamus in CH pathophysiology. In other TACs subtypes however, the evidence of hypothalamic neuronal loss /dysfunction was not found.

HO2/38: Adiponectin as a biomarker of migraine: A Comparison of ADP level and psychiatric co-morbidities between early-onset v/s late-onset migraineurs and its comparison with controls
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**Background:** Epidemiological studies have documented high prevalence and socio-economic and personal impacts of Migraine. The pathogenesis of migraine is very complex and has not been thoughtfully elucidated. Inflammatory mediators, including adipokines, have been studied in migraine pathophysiology; however, their role is not yet well established. Migraine may occur at all ages, most commonly in 3rd--5th decades of life. But in literature, very few papers focus on migraine in patients over 50 years of age.

**Objectives:** Aim of present study was to: (1) compare blood ADP levels in migraine patients and healthy controls. (2) Correlate blood ADP levels in migraine patients with other clinical parameters including migraine impact, allodynia, and psychiatric comorbidities such as depression and anxiety. (3) Compare the clinical characteristics of migraine attacks occurring in the elderly (45 years and above) and in younger migraineurs (20 to 44 years).

**Methods:** This was a cross sectional study includes 20 -- 60 years patients diagnosed as Migraine according to ICHD-III Criteria and controls without headache. Migraine Disability Score (MIDAS), Allodynia symptom checklist (ASC-12), Beck Depression & Anxiety Inventories (BDI & BAI) was recorded. Serum Adiponectin level was measured by ELISA.

**Results:** 61 patients (49 with early onset \< 45 yrs & 12 pts with late onset migraine \>45 yrs) and 50 controls without headache were included. ADP levels were significantly higher among patients with migraine (p value 0.001). Migraine pts had statistically significant association with high BMI, depression and anxiety scores compared to controls.

**Conclusion:** Patients with migraine had higher ADP levels, higher depression and anxiety scores than controls. ADP levels are correlated with migraine impact, allodynia, migraine type, frequency of headache days, suggesting that ADP levels increase with severity of migraine. Also our study supports that characteristics of migraine change with age & migraine attacks are less typical in elderly.

HO3/126: A prospective observational study of 27 patients with hemicrania continua
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**Introduction:** The trigeminal autonomic cephalalgias (TACs) are group of primary headache disorders characterised by unilateral headaches, in association with ipsilateral cranial autonomic features. The TACs include cluster headache, short-lasting unilateral neuralgiform headache attacks, paroxysmal hemicrania and hemicrania continua (HC). The central feature of HC is continuous pain on one side along with episodic severe superimposed exacerbations. The exacerbations are accompanied by cranial autonomic symptoms, agitation and migrainous features. Another characteristic feature of HC is the absolute response to indomethacin.

**Materials and Methods:** In this prospective obervational study, all adult patients (\>18 years) fulfilling the ICHD-3β criteria for Hemicrania continua were evaluated. The patients were recruited from a tertiary neurology OPD clinic. The study period was April 2015 to March 2017. All patients were subjected to neuroimaging to rule out secondary causes. The patients were evaluated for demographic data, clinical characteristics and response to Indomethacin.

**Results:** We recruited 27 patients over two years. The mean age at the time of diagnosis was 37.8±16.8 years (range 19-56 years). Male: Female ratio was 1:1.7 (10: 17). The mean duration of illness was 63.5 ± 47.9 months (range 3 months-11 years). Right sided headache was more as compared left side (59% vs 41%). The average intensity of background headache was 5.1 (on verbal analogue scale). The average frequency of exacerbation was 1.2 attacks / day while the intensity of exacerbation was 8.6 and most of the patients (63%) had duration of exacerbation between 30 -- 180 mins (ranging 10 mins - 1 day). Total 81% patients showed at least one autonomic features. Lacrimation (81%), conjunctival injection (55%) and nasal congestion being the most common ones. All patients received Indomethacin, with average dose requirement of 150mg/day. All of them showed complete response within 5-7 days.

**Conclusion:** Hemicrania continua is not as rare as it is thought to be.

HO4/256: Clinical profile of patients with trigeminal autonomic cephalgias in a tertiary care hospital
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**Objectives:** To evaluate the clinical profile of patients with Trigeminal Autonomic Cephalgias under certain variables.

**Methods:** 81 patients of Trigeminal Autonomic Cephalgias, attending the Neurology outpatients department of Sri Ramachandra Medical College, between 1.5.2013 to 30.4.2017, who satisfied the ICHD-3 criteria for TAC, were assessed under certain factors including type, sex, age, family history, character of the headache, time duration, aggravating and relieving factors.

**Results:** Of the 81 patients, (M:F 55:26), 61(75.3%) had Cluster headache, 10(12.4%) had Paroxysmal Hemicrania, 8(9.9%) had SUNCT and 2(2.5%) had SUNA. 25(30.9%) patients were within the age-group of 20-30 years, 38(46.9%) were between 31-40 years, 12(14.8%) were between 41-50 years, 6(7.4%) were above 50 years of age. 18 patients (22.2%) had a positive family history, whereas 63(77.8%) did not. The headache character was stabbing type in 42(51.8%), band-like/boring in 14(17.3%), burning in 10(12.3%) and throbbing in 15(18.6%). The duration of the headache was between 1-4 hours in 38(46.9%), 30 minutes to 1 hour in 20(24.7%), 10-30 minutes in 8(9.9%) and less than 10 minutes in 15(18.5%). The aggravating factors included physical stress in 30(37%), mental stress in 21(25.9%), cutaneous stimulation in 10(12.3%), alcohol in 17(21%), sleep deprivation in 2(2.4%) and travel in 1(1.3%). The relieving factors included consumption of tea/coffee in 2(2.5%), rest/sleep in 6 (7.4%), analgesics alone in 21(25.9%) and a combination of sleep and analgesics in 52(64.2%).

**Conclusion:** Our study of 81 patients with TACs shows that cluster headache is the commonest type of TAC, followed by Paroxysmal Hemicrania. It was commoner in males. More often there was no family history. The commonest age-group afflicted was between 31-40 years. The duration of headache was commonest between 1-4 hours, and was most commonly stabbing in type. The commonest aggravating factor was physical exertion and the most common relieving factor was a combination of sleep and analgesics.

HO5/284: Infiltrating optic neuropathies: Heralding beacon to sinister patholgies
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**Introduction:** The causes of optic disc edema are myriad ranging from pappiledema to optic neuritis, infiltrating optic neuropathies also present with clinical profile of optic disc edema; it can be seen as a yellowish white mass infiltrating the optic nerve head with peripapilary hemorraghes. We describe 2 patients with who presented to us with visual loss and no other clinical symptoms of primary malignancy. The first patient was an 42 year old male with progressive loss of vision in both eyes for 2 weeks, on evaluation he had bilateral disc edema with hemorrhages, gad MRI was suggestive of raised intracranial tension with subsequent whole Ct abdomen suggestive of rectal growth with nodal metastasis, biopsy signet cell carcinoma. Case 2 is a 32 year old female with history of connective tissue disorder on immunotherapy who presented with sequential vision loss over 1 month duration with bilateral hemorrhagic disc edema, gad MRI showed a pineal cyst with normal optic nerves however a PET CT showed increased uptake in pineal gland with spinal cord metastasis. Both the patients were treated with intravenous steroids and chemotherapy.

HO6/394: Role of high frequency oscillations of somatosensory evoked potentials in deciphering pathophysiology of migraine
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**Background:** Migraine is a complex disorder characterized by recurrent episodes of headache, most often unilateral and can be associated with aura. Habituation deficit is the most consistent neurophysiological abnormality in the migraine patients in the inter-ictal period.

**Objective:** To determine the utility of high frequency oscillation (HFO) of somatosensory evoked potential (SSEP) in deciphering pathophysiology of migraine.

**Materials and Methods:** 30 patients with migraine in the inter-ictal period and 30 controls were included in the studied. Median nerve SSEP was done in patients and controls. HFO was extracted offline using the Digital zero-phase shift band-pass filtering. The early and late HFO components were determined and were compared between the groups.

**Results:** The Wide-bandpass SSEPs and late HFOs were comparable between the groups. However, the maximum peak-to-peak amplitudeof the early HFOs was significantly smaller in patients with migraine (p=0.001).

**Discussion:** Various studies have shown that the amplitude of early HFOs is significantly reduced in patients with migraine. This suggests reduced thalamo-cortical excitatory drive resulting in habituation deficit in migraine.

**Conclusion:** Early HFO is the neurophysiological correlate of thalamo-cortical drive. The amplitude of early HFO in reduced in patients with migraine. This suggests reduced thalamo-cortical drive in migraine.

Platform Session VIII; Autoimmune Disorders, Hall B, Saturday September 09, 2017; 08:30-09:30hrs: DeO1/85: The need for anti-MOG related NMOSD testing
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38yr old right handed female came with the C/O insidious onset, progressing neurological illness characterized by diminution of vision in both the eyes since 2&1/2 years with partial recovery of vision and recurrent episodes of weakness of upper and lower limbs since 1 & 1/2years with partial recovery. Her VEP during the first admission showed bilaterally prolonged P100s with normal MRI Brain and spine. CSF OCB couldn\'t be done due to financial constraints. In the next visit after 3 months patient presented in respiratory failure and found to have Left diaphragmatic and Neck weakness. MRI spine on the same admission showed C1 to C7 FLAIR hyperintensity. Inview of Previous Optic neuritis and present Long segment spinal cord lesion a differential diagnosis of NMO spectrum Vs MS were considered. CSF OCB and NMO antibodies were sent which were negative. She was treated with second course of IV steroids after which she improved but her flexor spasms remained symptomatic. After one year, she presented with weakness of all the limbs since 3 days associated with Neck pain and some respiratory difficulty. She was intubated due to respiratory muscle weakness. Repeat MRI showed same lesion as the lesion without any cord atrophy or increase in size of the lesion. Hence patient was considered for cord biopsy to rule out Cervical cord Glioma. Case was discussed with Neurosurgeons and a cord biopsy was done which did not show any features suggestive of Glioma. Hence patient was still considered to be a case of NMO spectrum disorder-Serum NMO Negative (MOG Positive).

DeO2/314: Aetiological, clinical and radiological profile of patients with LETM
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**Background:** Longitudnal extensive transverse myelitis (LETM) is defined as spinal cord lesion extending ≥3 spinal segments. Patients may present with paraparesis, tetraparesis, sensory disturbances, bladder, bowel and/or sexual dysfunction. LETM may lead to significant morbidity and mortality. There is paucity of literature on LETM from North India.

**Objective:** To explore the aetiological, clinical and radiological profiles of patients with LETM presenting to this tertiary care hospital in North India.

**Methods:** All eligible LETM patients presenting to our hospital between April 2015 and Jan 2016 were prospectively studied.

**Results:** Our study included 37 patients (62% males and 38% females). Most patients were young (21-30 years). Main etiologies of LETM were NMO (8), inflammatory (9), idiopathic (6), NMOSD (4), Vitamin B12 deficiency (4) and others (6). Most patients (62%) had acute onset of symptoms except NMOSD and B12 deficient patients who presented subacutely too. 86% had asymmetric symptoms. NMO group was most disabled (poor Rankin and MRC assessments) at presentation; prognostically no (87%) or minimal improvement (13%) at discharge was seen in this group compared to other aetiologies. 5 patients with quadriparesis were NMO positive, whereas 32 patients with paraparesis had varied aetiologies. 40.5% had thoracic sensory complaints and T4 sensory level was most commonly localized (46%). CSF (pleocytosis 65%) and raised protein (62%) and typical NMO lesions were seen on MRI brain in 11% patients. Bladder and optic nerve involvement (75.7% and 37.8% patients respectively). 75% NMO and 67% probable inflammatory aetiology patients also had B12 deficiency.

**Conclusion:** This study concludes that LETM has varied aetiologies with NMO having more disability and poorer outcomes. Thoracic cord segment is most commonly involved. B12 deficiency may predispose patients to inflammatory LETM including NMO syndromes.

DeO3/360: Guillian-barre syndrome: Dynamics of nerve conduction study
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**Aims:** Nerve conduction studies (NCS) in Guillain-Barre syndrome (GBS) may be temporally changes due to ongoing demyelination and remyelination. To evaluate the temporal pattern of NCS in GBS and their clinical correlation.

**Subjects and Methods:** Out of 98 patients with GBS, 30 had sequential nerve conductions. Their demographic and clinical details were noted. The disability was assessed on a 0-10 Clinical Grading Scale (CGS). NCS was done in 6 motor (median, ulnar and common peroneal) and 6 sensory (median, ulnar and sural) nerves at admission, 3 months and 6 months. NCS findings were categorized as acute demyelinating polyradiculoneuropathy (AIDP), acute motor axonal neuropathy (AMAN), acute motor-sensory axonal neuropathy (AMSAN), equivocal or normal. Outcome was categorized as complete (CGS 0-2), partial recovery (CGS 3--6) and poor recovery (CGS 7--10) at 3 and 6 months.

**Results:** The median age was 24 years and 40% were females. They were admitted after a median duration of 7 days of illness with a mean peak disability of 8.2. Clinically, 21 (70%) had pure motor, 8 (27 %) motor sensory and 1 (3%) MFS. At admission, NCS findings could be categorized as AIDP in 16 (53%), AMAN in 9 (30%), AMSAN in 1 (3%) and equivocal in 4 (14%). At 3 months, these were 14 (40%), 8 (33%), 6 (20%), 1 (..%) and 1 respectively; and at 6 months, 12 (40%), 9 (30%), 6 (20%), 2 (6%) and 1 (3%). Normalization of NCS at 6 months was noted in 2 (6%) patients, whereas clinical complete recovery was noted in 16 (53%) patients. At 6 months, 5 (17%) had partial and 7 (23%) had poor recovery. The outcome was significantly worse in patients with AMAN compared to AIDP (p = 0.01).

**Conclusion:** GBS has a dynamic NCS changes and does not parallel with clinical improvement.

DeO4/43: Clinical profile & role of immunosuppressive therapy in patients with longitudinally extensive transverse myelitis (LETM)
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**Objectives:** To study clinical profile & effect of immunosuppressive therapy (IST) in patients with LETM.

**Methods:** Clinical data of 57 patients presenting with acute to subacute myelitis involving 3 or more vertebral segments were included, properly investigated patients were given IST and followed for a period of minimum 1 year.

**Results:** Etiology in our patients was NMO-SD in 14(24.5%), Parainfectious TM in 9(15.7%), Idiopathic TM in 17(29.8%), infections(VZV, HIV, Tuberculosis, chikungunya) in 6(10.5%), ADEM in 2(3.5%) and rest were SACD, Hashimoto\'s disease, SLE, undifferentiated CTDs, radiation myelitis, multiple sclerosis & spinal cord infarct. Patients were divided into two groups. Group A(NMO-SD) and Group B(Idiopathic TM, Parainfectious TM, autoimmune, ADEM and others). In Group A 14 Patients were given iv MPS Pulse, Mean Δ EDSS (difference between mean EDSS at acute stage and follow up) was 4.0, then 10 patients were further given oral prednisolone and azathioprine for 1 year,40% patients relapsed during treatment. Group B subdivided into Group B1 which included patients with ASIS (American spinal injury association impairment scale) A-B, and group B2 with ASIS C-D level of disability in acute stage. In Group B1 nine patients were given methylprednisolone (MPS) alone & mean Δ EDSS was 1.0, In MPS+PLEX (plasmapheresis) Group (4 patients) mean Δ EDSS was 1.5, In MPS+PLEX +CYC(cyclophosphamide) group (6 patients) mean Δ EDSS was 3.5, and in MPS+CYC group (8 patients) meanΔ EDSS was 2.0. Group B2 (9 patients) were given MPS alone and mean Δ EDSS was 3.61. Relapse was seen in 2(11.1%) patients on MPS alone but none in patients given cyclophosphamide therapy.

**Conclusion:** In ATM with ASIS (A-B) level of disability IV MPS+PLEX+CYC was better than IV MPS+PLEX or IV MPS+CYC or IV MPS alone & cyclophosphamide helps in both acute phase as well as preventing relapse. An NMO-SD patient who cannot afford Rituximab, Azathioprine is an alternative.

DeO5/322: Role of 25-hydroxyvitamin D and dyslipidemia with multiple sclerosis: A study from South India
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**Background:** Multiple Sclerosis (MS) is a chronic inflammatory disease and associated with several risk factors. Studies have incriminated vitamin D deficiency to be associated with MS.

**Aim:** To investigate serum 25-hydroxyvitamin D levels in MS and its subtypes.

**Methods:** We recruited 56 MS patients and 56 age and sex matched controls from Yashoda hospital during study period of August 2011 to July 2016. All cases and controls were evaluated for various risk factors and underwent tests for serum 25-hydroxyvitamin D levels, lipid profile estimation. Expanded disability status scale (EDSS) was assessed in cases and dichotomized to low (≤3) and high (≥3.5) impairment.

**Results:** Out of 56 patients, men were 28(50%), serum 25-hydroxvitamin D deficiency was significantly higher in cases 39(76.4%) compared to controls 14 (27.4%) (p\<0.0001). Mean total cholesterol, mean triglycerides (p\<0.0001) and mean low-density lipoprotein (LDL) (p=0.03) levels were significantly higher, while mean high-density lipoprotein (HDL) levels were significantly lower in cases. Among MS subtypes, 25-hydroxyvitamin D deficiency found 33(84.6%) in Relapsing-remitting MS (RRMS), 3(7.6%) in Secondary-Progressive MS (SPMS) and 3(7.6%) in Clinically Isolated Syndrome (CIS). Elevated mean total cholesterol, LDL, mean triglycerides levels, low mean HDL and high EDSS score (≥ 3.5) were significantly associated with 25-hydroxyvitamin D deficiency in cases (p=0.01). After adjustment using multiple logistic regression analysis, serum 25-hydroxyvitamin D levels had an independent association with MS (Odds: 2.5:95% CI: 1.1- 5.2) and poor outcome (\> 3.5) (Odds: 3.5: 95%CI: 2.1-18.4).

**Conclusion:** In our study we found serum 25-hydroxyvitamin D levels to be independently associated with MS.

DeO6/134: Comparitive study of optical coherence tomography (OCT) in neuromyelitis optica, multiple sclerosis and optic neuritis
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**Objectives:** 1) To measure retinal nerve fiber layer thickness (RNFL) in NMO, MS & isolated optic neuritis, 2) To compare the differences in retinal nerve fiber layer thickness (RNFL) between NMO, MS & ISOLATED OPTIC NEURITIS by measuring RNFL with OCT.

**Methods:** This is a Prospective single-centre, Cross-sectional study, studied from period March 2015 to December 2016 at NIZAM\'s Institute of Medical Sciences, Hyderabad with support of LVPEI. We recruited patients diagnosed to have NMO, NMO-SD, MS and Isolated Optic Neuritis from our institute, Healthy controls and some optic neuritis patients were recruited from LVPEI and VA and OCT measurements of RNFL were done. A total of 125 patients were included in study. 50 consecutive patients with NMO or NMO-SD, 50 with MS which included consecutive patients attending OPD and pre-existing patients from our registry, 25 with Isolated Optic neuritis were enrolled. The patients and control subjects gave their written informed consent.

**Results:** This study demonstrated that following an episode of ON, NMO (67.29 μm) was associated with a thinner RNFL than MS (81.66 μm) after adjusting for visual outcome, compatible with more axon loss with ON in NMO. RNFLT is thinner in NMO by 18% (P=0.000). Even in cohorts, irrespective of ON the unadjusted RNFLT is lower in NMO (69.86 μm) than MS (83.32 μm), (P=0.001), by 16%. The RNFLT in NMO is also low than in MS by 5% (p=0.27).

**Conclusions:** After an episode of ON, NMO was associated with a thinner RNFL than MS and ION after adjusting for visual outcome, compatible with more axon loss with ON in NMO.OCT may help in differentiating NMO from MS, especially in Aquaporin antibody negative ON patients and other NMO spectrum disorders, when.

Platform Session IX; Infections, Hall C, Saturday September 09, 2017; 08:30-09:30hrs: IO1/78: Guidelines vs groundlines: CNS tuberculosis in India
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**Aims:** This questionnaire based survey of neurologists is aimed at understanding the patterns of practice implemented by neurologists in diagnosing and treating CNS tuberculosis.

**Settings and Design:** This survey was carried out in department of neurology, tertiary medical college and hospital in western India.

**Methods and Material:** A questionnaire comprising of 20 questions were sent through email to all practicing neurologist in India. Total 853 questionnaires were sent online to all the leading neurologists in India, Out of 853 sent emails only 144 responses received. These responses were recorded and treated as sample size for further analysis.

**Statistical Analysis Used:** percentages and p value for each response were calculated.

**Results:** There is no consensus opinion on Symptoms duration (46% opine for 5 days prior), lowest CSF cell count (50% opine for 10-25 cells), lowest protein count (43% opine for 75-100 mg/dl), CSF-ADA (58% do not use), ATT used (55% uses HRZE+ HR as the primary ATT regimen). 51% prefer duration of 12 months for TBM and 46% prefer duration of 12-18 months for tuberculoma, follow up of the cases (varied responses) and use of linezolid (Varied resonses). Majority consensus opinion was there on contact history (not present in 82%), use of CSF TB PCR (75% use it), strategy to stop ATT (clinical and radiological improvement both was opined by 88% neurologists), use steroid in all cases of TBM (72% uses), proportion of drug resistant cases (\<25%) and seeking of histological diagnosis (80-90% do not seek).

**Conclusions:** There are grey areas in the patterns of diagnosis and therapy of CNS tuberculosis amongst neurologist in India. The study underscores a need for uniform practical guidelines to be set by the consensus committee by regional TB experts and practicing neurologists.

IO2/199: Assessment of clinico-radiological outcome in disseminated cysticercosis after albendazole therapy: A prospective study
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**Backgroud:** Disseminated cysticercosis (DCC) is an uncommon manifestation of larval infection of T.solium, characterized by presence of cysticerci in neural (parenchymal or extra parenchymal) tissue along with one extra neural site most commonly muscles and subcutaneous tissues. Main features of DCC include seizures (focal), headache, vision abnormalities, and focal neurological deficit. Management includes symptomatic treatment for seizures, headache, raised icp and diminution of vision. Specific treatment involves antihelminthic drugs like albendazole or praziquantel with combination of steroids for reduction of number of cysts. In this study we assessed the clinico-radiological outcome in disseminated cysticercosis patients after albendazole therapy.

**Methods:** 24 patients of disseminated cysticercosis as per consensus definition were included in the study. Detailed history, neurological examination and disability index along with investigation including mri brain with GAD, ocular b-scan, x-ray long bones and biopsy of subcutaneous lesion as applicable, was done. Patients with cysticercal encephalitis were excluded from study. Patients were treated with albendazole under steroid cover in 3 cycles (1st, 3rd, 5th month) each of 28 days duration along with symptomatic treatment. Follow up clinical assessment and neuroimaging was done to assess the clinico-radiological outcome.

**Results:** After completion of study, Out of 24 patients, 19(79.16%) patients had good clinical outcome in the form of no seizure occurrence, reduced frequency and severity of headache. Radiologically 20(83.33%) patients out of 24 patients had significant lesion load reduction (\>50% cyst reduction from baseline imaging).

**Conclusion:** Study showed that albendazole therapy with supportive treatment in patients with disseminated cysticercosis (DCC), leads to clinico-radiological improvement, as evident by reduced seizure occurrence and reduced lesion load on follow up imaging.

IO3/376: Profile of NMDAR encephalitis: More than what meets the eye
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**Background:** Prospective comprehensive studies on NMDAR antibody encephalitis, an important, treatable neurological disorder from India are few.

**Aims and Objectives:** To describe clinical features (video), imaging profile, therapeutic response and outcome in serologically confirmed cases.

**Methodology:** Fifty patients (M:F 9:41) seen from July 2012 to April 2017 were included (mean age: 17.02+12.8 years; children: 35). Outcome was assessed using modified Rankin scale (mRS) over mean follow-up of 18.43+11.7 months (range: 2-45 months).

**Results:** Duration of symptoms ranged from 3 days to 48 months and the course at presentation was acute (n=26), relapsing (n=19) and chronic (n=5). Thirty-four patients had "complete syndrome" while others rest had varying combination of seizures (n=12), abnormal behaviour (n=12), cognitive decline (n=12), movement disorder (n=9), altered sensorium (n=7) and hemiparesis (n=4). Testing of paired CSF and serum samples revealed variable positivity for NMDAR antibodies: CSF alone-3, serum alone-1, both-10. Majority had severe disease (mRS 4 or 5 in 42) with three requiring mechanical ventilation. Laboratory evaluation showed: CSF pleocytosis-6, and pelvic mass-2. MRI was abnormal in 30 (focal/diffuse T2 hyperintensities-19, atrophy-12, enhancement-5). Notably six had extensive hyperintensities involving entire/contiguous lobes and one had shifting stroke-like lesions. Remission was induced with: methylprednisolone (n=48), intravenous immunoglobulin (n=16), plasmapheresis (n=32) and rituximab (n=3) and maintained by pulsed methylprednisolone. Majority had good outcome (mRS-0: n=28, mRS-1: n=7, mRS-2: n=4). Relapses, noted in eight, were attributable to reduction in maintenance therapy; all recovered with re-introduction of methylprednisolone pulses. Adults had greater frequency of partial syndrome, delay in diagnosis, and poor therapeutic response. Intensity of NMDAR antibody in neither serum nor CSF paralleled the clinical course.

**Conclusions:** Our cohort, the largest from India, highlights variable clinical presentation, outcome and imaging abnormalities in NMDAR encephalitis. It also emphasises the importance of early diagnosis and long-term maintenance immunomodulation for better outcome.

IO4/346: Neuro-opthalmological complications of tubercular meningitis
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**Introduction:** Tuberculosis (TB) is a global epidemic causingmorbidity among millions of people each year. Tuberculosis of the central nervous system account for approximately 10% of the extrapulmonary tuberculosis. Tuberculous meningitis is the most common neurological presentation followed by tuberculomas, tubercular abscess, tuberculous encephalopathy and tuberculousvasculitis. Most common direct ophthalmological manifestations reported in TBM include optochiasmaticarachnoiditis, tubercular optic neuritis, cranial nerve palsies, and/or visual field defects.

**Objective:** To analyze clinical and radiological profile of neuro-ophthalmologic complications of tubercular meningitis among patients presenting to a tertiary care centre in North India.

**Methodology:** This prospective observational and follow up study enrolled 96 subjects, between 1st Jan, 2015 to 30th June 2016, with tubercular meningitis and recorded neuro-ophthalmologic findings. Demographic data and lab parameters were recorded as per the preset performa. All the patients underwent Gadolinium enhanced MR imaging of the brain.

**Results:** Mean age of study group was 26.7±10.9 years. Optochiasmaticarachnoiditis, optic neuropathy, choroidal tubercles, secondary optic atrophy was detected in 13.54% (n=13), 5.21% (n=5), 14.58% (n=14), 13.54% (n=13) respectively. Cranial nerve palsies were present in 49% (n=47). Among subjects with cranial nerve palsies, 41.7% (n=40) had abducens cranial nerve palsy (Bilateral in 23-57.5%) while 08.30% (n=8) had 3rd cranial nerve palsy. Papilloedema was noted in 19.8% (n=19). At 6 months follow up, 61.53% with optochiasmaticarachnoiditis, showed significant recovery in visual impairment, with 75% with choroidal tuberculosis and 58.30% with secondary optic atrophy showing significant improvement.

**Conclusion:** Vision loss is a devastating complication of tubercular meningitis. Early identification and prompt management can reverse the disease process in majority.

IO5/309: Stroke in tuberculous meningitis may be related to hypovolemia following cerebral salt wasting
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**Aim:** To document the spectrum of stroke in TBM and its relation to hyponatremia.

**Subject and Methods:** The patients were diagnosed on the basis of clinical, CSF and MRI criteria. Stroke was diagnosed on clinical and MRI findings. The infarctions were categorized as per location, bleed supply and if present in border zone. Stroke risk factors were noted. Serum and urinary sodium, osmolality, body weight and urinary output were measured on alternate days for 2 weeks or on discharge which ever earlier. The urinary output enquired at 1, 3 and 6 mo. The hyponatremic patients were categorized in to cerebral salt wasting and syndrome of inappropriate secretion of antidiuretic hormone. The patients\' outcome was defined at 3 and 6 month using modified Rankin scale into good and poor.

**Result:** 32 out of 81 (39.5 %) patients with TBM had ischemic stroke which were cortical in 7 (22%) and subcortical in 25 (78%). The stroke was noted on admission in 12, within 3 mo in 14 and after 3 mo in 6 patients. The infarcts were in tubercular zone in 10 and ischemic zone in 15 and in both in 7 patients. The infarcts in ischemic zone occurred in older patients with higher frequency of diabetes, hypertension than tubercular zone. Stroke was related to stage of TBM (P\<0.001), GCS (P\<0.01), and hydrocephalus (P\<0.02). Hyponatremia occurred in 44% of TBM patients and was due to CSW in 34. The stoke patients had more severe hyponatremia (P\<0.02). Poor outcome was related to GCS (P=0.01), exudates (P=0.03), and CSW P=0.04). Ten out of 16 patients with CSW developed stroke during the diuretic phase.

**Conclusion:** In TBM infarcts occur in 39.5% patients, CSW in 42% which may be contribute to border zone infarct.

IO6/310: New MR imaging criteria for neurocysticercosis
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**Introduction:** The two most common aetiologies of such ring enhancing lesion encountered in clinical practice in our country include neurocysticercosis (NCC) and tuberculomas. The distinction between NCC and tuberculoma is important because parenchymal cysticercosis is a benign and self-limiting condition, whereas tuberculoma is an active infection requiring prolonged therapy that involves potentially toxic drugs. Till today none of the MRI studies have been dedicated to evaluate the signal characteristics of NCC in different stages to differentiating it from TB and other granulomatous diseases of brain. We propose new MRI criteria using conventional sequences to easily distinguish NCC from tuberculomas. It\'s a retrospective study of 250 cases of NCC which was systematically studied and findings were summarized giving the importance to the demonstration of the scolex which is the absolute criteria for the diagnosis of NCC on MRI. All these 250 cases either showed scolex or were proved either by serology / histopathology. We have demonstrated how the scolex can be conveniently demonstrated in many cases even in the later stages of NCC using SWI/SWAN images when differentiating scolex becomes extremely difficult. Importance of T2 FLAIR, CISS/FIESTA is demonstrated in evaluating the scolex, contents and wall of the NCC with equal importance given to DWI in degenerating NCC. During our study, we also described new sign "CORONA SIGN" in post contrast T1WI and its significance in the treatment aspect. These suggested new MRI criteria will set as bench mark for diagnosing NCC and differentiating it from parenchymal tuberculomas on MR imaging.

Platform Session X; Miscellaneous Disorders, Hall A, Saturday September 09, 2017; 16:30-17:30hrs: MiO1/23: Clinical profile and treatment outcome of patients with non-paraneoplastic autoimmune encephalitis: A prospective cohort study
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The clinical spectrum and treatment response of various non-paraneoplastic autoimmune encephalitis syndromes is still evolving and need to be studied.

**Objective:** We aimed to prospectively evaluate the clinical profile and treatment outcomes of patients with suspected autoimmune encephalitis presenting to a tertiary care center that have positive screening for a battery of non-paraneoplastic antibodies.

**Methods:** From April 2013 to September 2016 all consecutive patients presenting to our Neurology unit with clinically suspected autoimmune encephalitis were screened for the presence of autoantibodies against various neuronal and intracellular antigens. The clinical details and treatment given was recorded and functional outcome of patients was prospectively monitored using modified Rankin Score (mRS).

**Results:** Among the 360 patients of suspected autoimmune encephalitis screened, 40(11.1%) patients had positive screening for various antibodies. 25(62.5%) patients had serum/CSF positive for NMDA antibodies, 8(20%) patients were seropositive for VGKC-complex antibodies,5(12.5%) for GAD antibodies,1 for AMPAR antibodies. The age of patients ranged from 14 years to 83 years (median age: 23). Out of the 40 patients, 25 were female. The commonest presenting feature was rapidly progressive cognitive decline (71%), followed by new onset anti-epileptic drug refractory seizures (58.4%), movement disorders (41.3%) and others. MRI abnormality was noted in 38.7% patients and FDG PET brain abnormality was encountered in 40.3%. All the 40 patients received first line immunotherapy in the form of high dose corticosteroids or and IVIG. After a mean follow up of 14.5 ą 2.4 months,31 of them responded well to first line therapy and achieved a mRS of 0-1. Seven patients required second line immunosuppressant, of which four achieved mRS of 3, three had mRS of 4. Two patients died due to septicemia.

**Conclusions:** In all patients presenting with rapidly progressive cognitive decline and or refractory new onset epilepsy high index of suspicion of autoimmune encephalitis should be kept, as timely treatment leads to favorable outcome.

MiO2/58: Early neurological complications post stem cell transplant
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**Aim:** To Study Early Neurological Complications in Post Haematopoietic Stem Cell Transplant (HSCT).

**Methodology:** Consecutive patients undergoing HSCT at Narayana Health city, Bangalore between July 2015 to December 2016 were followed up for period of 3 months. Neurological complications were diagnosed with clinical examination, neuroimaging, EEG, lumbar puncture and Electrophysiological study as necessary and documented.

**Results:** Total 164 patients aged 9 months to 66 years underwent HSCT between July 2015 to December 2016. Allogenic HSCT was done in 125(76%) and rest 39(23.8%) underwent autologous transplants. 97 (59.1%) patients were males and 67(40.9%) were females. 2(5.12%) autologous transplant patients and 27(21.6%) allogenic transplants had neurological complications. HSCT was done for both malignant and benign disorders. Most neurological complications were observed in severe aplastic anemia 5(35.71%). In autologous transplant group, one patient had cortical myoclonus due to melphalan and pregabalin interaction and second patient had metabolic encephalopathy secondary to venoocclusive disease of liver. In allogenic transplant group, analysis of various factors showed increased complications in haploidentical transplants (31.6%) and patients having GVHD (51%). The spectrum of neurological complication showed 12(44.4%) of patients had calcineurin inhibitor (CNI) related neurotoxicity, 6(22.22%) patients had metabolic encephalopathy secondary to acute GVHD of liver and other metabolic derangements, 3(11.11%) patients had infectious complications, 2(7.4%) patients had steroid induced PRES and intracranial hemorrhage each. 1(3.7%) patient each had drug induced toxic myopathy and ischemic CVA. In our analysis, other factors such as sex, age, stem cell source, pre-transplant conditioning did not have significant effect on neurological complications. Mortality in patients with neurological complications was higher (33.3%) than patients without complications.

**Conclusion:** 1. Incidence of neurological complications is significantly more in patients undergoing Allogenic than in Autologous transplant patients. 2. Patients undergoing Haploidentical transplants and those with acute GVHD have increased neurological complications. 3. CNI related neurotoxicity was the most frequent neurological complication. 4. Patients with neurological complications had overall higher mortality.

MiO3/121: Predictors of poor visual outcome in patients with idiopathic intracranial hypertension (IIH): An ambispective cohort study
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**Objective:** Idiopathic intracranial hypertension (IIH) is a disease of young with threat to vision if not diagnosed timely. This study looked at the putative predictors of poor visual outcome in patients with IIH at six months after presentation via a cohort study.

**Patients and Methods:** All patients diagnosed with IIH from January 2011 to May 2015were enrolled. The study design was ambispective cohort study. The baseline clinical and radiological characteristics assessed were age, sex, body mass index (BMI), duration of symptoms, transient visual obscuration, cranial nerve palsy, diminution of vision, Cerebrospinal fluid (CSF) opening pressure, empty sella, optic nerve dilatation, global configuration and transverse sinus stenosis. Follow up of visual outcome at six months was done to know the predictors of poor visual outcome.

**Results:** Eighty nine (89) patients were enrolled and 56 patients had follow-up of six months at the time of analysis. Majority of the patients were females (73/89 (82%)). The mean age was 29.9 ą 11.0 years. Mean body mass index (BMI) was 27.1ą5.4 kg/m2. Diminution of vision at presentation was seen in 54 (62%) patients. 64 eyes (36%) had visual acuity less than 6/18. Poor visual outcome at six months was seen in 23(41%) patients. Diminution of vision at presentation was found to be a poor predictor.

**Conclusion:** We found female sex and obesity to be less prevalent in our setting. Diminution of vision at presentation was a predictor of poor visual outcome at six months.

MiO4/140: Spectrum of neurological manifestations and outcome in children with combined methylmalonic aciduria and homocystinuria: A single centre experience
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**Background:** Serial electrophysiological evaluation in adults admitted to Intensive Care Unit (ICU) has shown an incidence of Critical Illness Myopathy and Polyneuropathy as 30% (CRIMYNE STUDY). There is no prospective serial electrophysiology based study in children admitted to ICU.

**Objective:** To study the incidence of Pediatric Critical Illness Myopathy and Polyneuropathy (PEDCIMP) in a prospective cohort of children (2-12 years) admitted in ICU by serial simplified electrophysiological assessment.

**Methods:** Trial Registry Number: NCT02763709 clinicaltrials.gov. A prospective cohort study of all children (2-12 years) admitted to PICU with Pediatric Risk of Mortality (PRISM) of \> 20 for more than 24 hours was conducted in PGIMER, Chandigarh from January 2016 to December 2016. A complete electrophysiological evaluation (4 motor nerves and 2 sensory nerves) was performed at baseline. Children with preexisting or current neuromuscular disorder were excluded. Following the entry evaluation, daily simplified electrophysiological testing of unilateral sural nerve and common peroneal nerve was assessed. A 25% decrease in Sensory Nerve Action Potential and Compound Muscle Action Potential from baseline was considered as significant reduction suggestive of PED CIMP and was followed by complete electrophysiological reassessment for confirmation.

**Results:** During the study period, of the total 481 children assessed for eligibility, 97 were enrolled. The median age of the cohort was 7 years. Sepsis (81%); Vasoactive support (43%); Multiorgan dysfunction (26%) were the common risk factors. Of the 433 eligible patient ICU days, 380 electrophysiological observations were done with a median duration of nerve conduction study of 3 days. A significant reduction of greater than twenty-five percent in CMAP of common peroneal nerve was not detected in any of the 380 observations. However, a solitary case that did not fit the inclusion criteria was diagnosed with PED CIMP during the study period.

**Conclusion:** Unlike adults, children admitted in ICU with PRISM\>20 have a very.

MiO5/178: Myositis-specific and myositis-associated autoantibodies in inflammatory myopathies: A first report from India with FDG PET-MR study
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**Background:** Treatable forms of idiopathic inflammatory myopathies (IIM) include polymyositis (PM), dermatomyositis (DM). Latest studies show that myositis-specific autoantibodies (MSAs) and myositis-associated autoantibodies (MAAs) present distinct clinical phenotypes.

**Methods:** 24 cases were recruited. Patients had involvement of muscle, skin and internal organs. Rheumatoid (RA) factor, anti neutrophilic cytoplasmic antibody (ANCA), antinuclear antibody (ANA) and myositis profile. CT/MRI of internal organs/muscle, paraneoplastic profile and whole body FDG PET-MR scan were performed.

**Results:** M: F=1:1.4. Mean age at onset=34±10.1 years (Range, 8-59), mean age at evaluation=35.7±14.4 years (10-60), duration of illness=23.7±38.6 months (1-180). Initial symptom \[muscle pains=9/24; proximal weakness (PW) =6; skin/cutaneous changes=5; joint pains=3; bulbar palsy =1\]. Prominent muscle pains=22/24(91.7%) and mean duration (MD) =20.5±39.9 months; Lower limb PW=24(100%), MD=17.3±36.7 months; Upper limb PW=19/24(79.2%), MD=16.3±39.5months; distal limb weakness=6(25%). Neck weakness=19/24(79.2%); dropped head syndrome=5, truncal weakness=18/24(75%). Bulbar symptoms=11(45.8%), MD=8.2±20.1months. Disease severity \[mild=5; moderate=13; severe=6\]. Loss of appetite=9(37.5%); loss of weight=16(66.7%). Examination findings: \[Muscle wasting=13/24(54.2%); facial weakness=11(45.8%); contractures=15(62.5%); exertional dyspnoea=13(54.2%); photosensitivity=10(41.7%); skin hyperpigmentation=18(75%); joint pains=15(62.5%); scleroderma features=21(87.5%); calcinosis=3(12.5%)\]. Eight were on wheel chair and one bed bound. Mean ESR=37.2±24.2 mm/hr; Creatine kinase=3817.8±4092.5 U/L; Lactate dehydrogenase (8/24)=984.1±734.5 U/L; SGOT (22/24)=142.7±134.8 U/L; SGPT (22/24)=101.6±92.8 U/L. Thyroid function tests abnormal in four. Nerve conduction studies (20/24)=motor axonopathy in 7/20 and normal in others. ANA (19/24) =positive in 8(42.1%). ANA profile: MAAs positivein 13/24 cases. \[Ro-52(strong=2; weak=3); PCNA (strong=1; weak=2); Sm-RNP (strong=3); PM-Scl100(strong=2); SS-A(strong=1); SS-B(weak=2)\]. MSAs positive in 15/23 \[Mi2(strong=3;weak=2); PM-Scl100/75(strong=2;weak=1); Ro-52(strong=1;weak=1); anti-SRP(strong=1;weak=1)\]. Anti-synthetase (ASS) antibodies \[OJ=1; Ku=1; PL-7=3;PL-12=4\]. Paraneoplastic profile \[anti-Yo strongly positive=1; weak=1\].RA factor (21/24) negative in all. ANCA negative in all. Muscle biopsy (23/24) showed features of DM=15/23(65.2%); PM=3(13%); dystrophy/myopathy=4(17.3%); no diagnostic pathology=1. FDG-PET-MR in 9 and CT/MR did not reveal evidence of malignancy. All showed good/excellent improvement with first line/second line immunomodulation/plasma exchange.

**Conclusion:** Comprehensive analysis of IIM\'s based on MSA and MAA. Systemic features were commonly associated with MAAs secondary to connective tissue disease and ASS. Mi2 was the commonest finding and anti-SRP, the most difficult to treat. FDG PET-MR showed no evidence of malignancy.

MiO6/92: Idiopathic intracranial hypertension: A prospective clinico-radiological study
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**Background and Objectives:** Idiopathic intracranial hypertension is a syndrome of raised incranial tension, with normal brain imaging, normal CSF contents and no focal neurological signs, other than a sixth nerve palsy. The objective of this study was to characterize the clinical and radiological profile of IIH patients, and their response to treatment, with respect to clinical features and visual field.

**Methods:** This was a prospective, observational study, involving 20 consecutive patients, newly diagnosed according to the modified Dandy Criteria. The baseline clinical features were noted. CSF study, including manometry for opening pressure, and neuroimaging, including MRI and MRV, were undertaken for all patients. The patients were followed up for a period of 2 to 10months (average 5months), with baseline and serial automated perimetry and fundus examinations. All patients were treated with Acetazolamide.

**Results:** The mean age at onset was 23 years (range 13-49 years), with 85% females and 15% males. The average body-mass-index was 24.2 (range 20-32), with 75% being in the normal BMI range. Headache was the most common presenting feature (90%), followed by diplopia and transient visual obscurations. Papilledema was the most common sign (100%) followed by lateral rectus palsy. Visual acuity was diminished in 3 patients, while visual field testing by confrontation was normal in all. Automated perimetry at baseline revealed enlarged blind spot as the most common finding (80%). Average CSF opening pressure was 28.1cm of water. Acetazolamide was given at 1gm/day in 80% cases. Followup perimetry and fundus examination revealed normalization of previous deficit in 65% of cases, at 2 months, and 80% at 6months. None of our patients had significant visual deficit, requiring shunt surgery.

**Conclusion:** Our study shows a large percentage of non-obese IIH patients, presenting in the second decade. Deterioration of visual field is common, but reversible, and should be evaluated with serial automated perimetry testing.

Platform Session XI; Stroke, Hall B, Saturday September 09, 2017; 16:30-17:30hrs: SO7/13: DSA in spontaneous sub-arachnoid hemorrhage in a resource limited tertiary care hospital: Our experience
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**Background:** Spontaneous subarachnoid hemorrhage (SAH), despite improvement in surgical and medical treatments, is still a serious condition with high fatality and morbidity rates. Despite the huge advances in endovascular and neurosurgical management of the disease, there has not been a proportional improvement in outcome of this condition.

**Purpose:** The aim of our study to evaluate the feasibility of performing diagnostic DSA in resource limited tertiary care hospital and evaluate its outcome.

**Material and Methods:** Retrospective analysis of DSA procedures performed since April 2016-- April 2017 in cardiac catheterization laboratory.

**Results:** A total of 87 diagnostic cerebral digital subtraction angiograms were performed during the period. Complication was seen during diagnostic procedures in one case in the form of thrombo embolism. Procedure related morbidity of 1.15 % seen, with a procedural success rate of 96.55%.

**Conclusion:** Diagnostic DSA is feasible in a resource limited tertiary care hospital with procedural success rate and outcomes comparable to existing literature.

SO8/72: Relationship between severity outcome and s100b level among intracerebral hemorrhage stroke patients: A hospital based study
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**Background:** Intracerebral hemorrhage having high morbidity and mortality rates worldwide, accounts for approximately 20-30% of acute strokes in India and mortality of up to 35--50%. ICH affected by both genetic and environmental factors. Biomarkers may be associated with different outcomes in patient with ICH and may helpful in predicting the outcome.

**Objective:** We measured S100 calcium-binding protein B (S100B) after ICH and its relationship to modified Rankin Scale (mRS) at three months. Our objective was to find out there is any difference in the level of S100B among patient with different recovery outcome as measured by mRS at three months.

**Method / Design:** In this study, 152 patients recruited within 72 hours of onset from Inpatient Department of Neurology at All India Institute of Medical Sciences, New Delhi. After obtaining written informed consent from patients/proxy, blood sample collected and analyzed for S100B level and telephonically followed by using mRS scales at three months after the recruitment.

**Results:** The data has been analyzed for 75 patients. Mean S100B was 9.4pg/ml (SD± 10.9). The mean age of the patient was 54.2 years (SD±12.4). 27.7% participant was female. A total of 34 (45.3%) deaths were observed. The mean values of S100B at 0,1,2,3,4,5,6 category of mRS were 6.6(3.4), 13.63 (13.7), 14.11 (13.7), 6.72 (4.2), 4.2 (1.6), 10.67 (13.3) respectively. One way ANOVA shows no statistical significant difference in level of S100B among the mRS category at three months.

**Discussion:** The findings of present study suggest that there is no significant difference in the S100B level amongst ICH stroke patient.

SO9/66: Brain natriuretic peptide, matrix metalloproteinase-9, S100B, C- reactive protein biomarkers for differentiating stroke from stroke mimics: A systematic review and meta-analysis
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**Background:** The diagnosis of stroke is largely clinical but treatment differs according to the type of stroke which at present can be determined with confidence only by neuroimaging. Sometimes clinically it is difficult to distinguish stroke from stroke mimics.

**Objective:** To conduct a meta-analysis of BNP, MMP-9, S100B and CRP biomarkers for differentiating stroke from stroke mimics.

**Methods:** A literature search was carried out until 5th May 2017 in PubMed, Google Scholar, and Cochrane database. The following combination of keywords was used: ('BNP') AND ('MMP-9') AND ('S100B') AND ('CRP') AND ('Blood Biomarkers') AND ('Stroke'). All the statistical analysis was carried out using the STATA version 13.0 software.

**Results:** Two case-control studies for BNP, three case-control studies for MMP-9, four case-control studies for S100B found the mean level to be significantly higher in stroke patients as compared to stroke mimics for BNP biomarker (SMD 0.23; 95% CI 0.03 to 0.43; p= 0.02), MMP-9 biomarker (SMD 0.46; 95% CI; 0.30 to 0.61; p\< 0.001) and S100B biomarker (SMD 0.21; 95% CI 0.06 to 0.36; p=0.007). The mean levels of CRP biomarker were not found to be significantly higher in stroke patients as compared to stroke mimics (SMD 0.18; 95%CI -0.02 to 0.38) in two case-control studies.

**Conclusion:** Three blood based biomarkers namely BNP, MMP-9 and S100B were found to be significantly elevated in stroke patients and may have the potential to differentiate stroke from stroke mimics. Further prospective studies with large sample size are required to validate these findings.

SO10/321: Establishment of multicentric Indian stroke bio bank: Preliminary data of 2315 subjects
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**Background:** The genetics of stroke is currently receiving worldwide attention for the development of precise medicine, however very less genetic information is available from India which faces the largest threat of stroke.

**Objective:** To establish a multicentric Indian Stroke DNA bio bank for conducting genome wise association studies (GWAS).

**Method / Design:** In a multi-centric case-control study in which six hospitals are involved to recruit target sample size of 3000 cases & 3000 controls. After obtaining written informed consent of patients/proxy, venous blood samples are being collected in specific EDTA coated vials for DNA isolation. Blood samples from each participating centers are being transferred by using standard transfer method to AIIMS within one month of sample collection. DNA samples are being isolated by using phenol-chloroform method and stored at -80°C at AIIMS, New Delhi for building Indian Stroke Bio Bank for conducting GWAS.

**Results:** A total of 2315 patients with stroke and 1871 controls have been recruited so far. Ischemic stroke accounted for 74.34% while, 25.66% had hemorrhagic stroke. DNAs have been isolated for 1850 patients and 1525 controls. Mean concentration of DNA was 1.78 ±0.25 in all patients. As per TOAST classification etiology of stroke was large vessel disease stroke in 26.14%, small vessel disease stroke in 40.02%, cardio embolic stroke in 21.19% whereas other subtype of stroke in 12.65 % of patients. The major risk factors for stroke in the present study were hypertension in 46.08%, diabetes in 23.59%, dyslipidemia in 15.19%, smoking in 36.27%, positive first degree positive family history in 11.39%, and heavy alcohol intake in 22%, myocardial Infarction in 4.40% and a trial fibrillation in 7.84% of stroke patients.

**Discussion:** This work will ensure that India is in the top scientific community in the field of stroke genetics and potentially.

SO11/393: Autonomic dysfunction in patients with ischemic stroke
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**Background:** Disturbances of the autonomic nervous system are common in cerebrovascular diseases. Autonomic dysfunction is subjectively disabling & may cause unfavorable prognosis. It also forms the foundation for successive treatment of stroke-related dysautonomia.

**Objectives:** 1) To assess disturbances of autonomic functions in ischemic stroke compared to healthy controls. 2) To identify any association of dysautonomia with stroke severity, sub-types, outcome at 3 months.

**Methods:** A case-control study comparing ischemic stroke with control subjects matched for age, gender, and status of diabetes and hypertension was conducted. Ischemic stroke patients were evaluated for dysautonomia using conventional bedside tests and sophisticated automated computerized tests using Finapres beat to beat blood pressure "Autonomic dysfunction in patients with ischemic stroke" IANCON 2017 recording and Heart Rate Variability (HRV) analysis in the first month post-stroke.

**Results:** HRV time and frequency domains revealed significant dysautonomia. Dysautonomia expressed in HRV parameters- HF power, RMSSD and pRR50 reflecting parasympathetic modulation had a significant association with baseline stroke severity (NIHSS) after controlling for baseline confounders like Systolic BP, Diastolic BP (DBP), and heart rate. Conventional autonomic tests like deep breathing Expiratory: Inspiratory ratio, Valsalva ratio, standing 30:15 ratio, DBP rise with the isometric handgrip, cold pressor, and mental arithmetic also showed significant impairment in ischemic stroke patients on univariate analysis. However, on controlling baseline confounders, there was no distinction between ischemic stroke and controls for these.

**Conclusion:** Ischemic stroke is associated with significant dysautonomia in the first month poststroke and is associated with baseline stroke severity (NIHSS). Limitation of study could be an absence of Total Anterior Circulation Stroke cases.

SO12/392: Study of efficacy of neuroprotective agents in acute ischemic stroke: Is it helpful?
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**Background:** Neuroprotection is defined as the "protection of neurons" and is a strategy used to potentially protect the brain in acute ischemic stroke (AIS). Out of several neuroprotective agents evaluated in animal and human studies, four neuroprotective agents (citicoline, edaravone, cerebrolysin and minocycline) have been found to have beneficial effects in AIS.

**Objectives:** To evaluate the effectiveness of citicoline, edaravone, cerebrolysin, and minocycline, in comparison with placebo among patients with AIS in the middle cerebral artery (MCA) territory.

**Materials and Methods:** This was a prospective, single-blinded, single centre and hospital-based study. 100 patients with AIS involving MCA territory with 20 patients in each group including control group were included. National Institute of Health StrokeScale (NIHSS) score, Barthel Index (BI), modified Rankin Scale (mRS) score, were recorded at admission, day 11 and 90.

**Results:** The mean NIHSS score was significantly lower at day 11 and 3 months in citicoline, edaravone and cerebrolysin group in comparison with placebo. Similarly, the mean BI score was significantly higher at day 11 and 3 months in citicoline, edaravone and cerebrolysin group in comparison with placebo. There was no significant change in the NIHSS score and BI score at 11 days and 3 months in minocycline group.

**Discussion:** Various studies have reported beneficial effects of citicoline, edaravone, cerebrolysin and minocycline in AIS. However, we found that only citicoline, edaravone, and cerebrolysin were beneficial.

**Conclusion:** Citicoline, edaravone and cerebrolysin were effective in improving the functional outcome of patients with AIS involving MCA territory at 3 months. However, minocycline did not offer the same efficacy as compared to other neuroprotective agents.

Platform Session XII; Epilepsy, Hall C, Saturday September 09, 2017; 16:30-17:30hrs: EO7/110: A study on knowledge attitude practice of epilepsy and marriage in Bengali speaking people attending a tertiary care hospital of Kolkata
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**Backgrounds:** Impact of epilepsy as a social stigma in married life highlight the need to understand the influence of epilepsy on marriage, So we hereby designing this study to assess the knowledge attitude and practice of epilepsy prevalent in the persons who are going to marry within one year and married people with epilepsy and their effect on married life so that a better management of people with epilepsy in these population can be formulated to enable them to lead a better life.

**Aims and Objectives:** To generate data about the knowledge attitude and practice of epilepsy and marriage among the epileptic patients of the marriageable age attending epilepsy clinic and Neuromedicine OPD of Bangur Institute of Neurosciences.

**Methods:** Patients attended Epilepsy Clinic or Neuromedicine OPD, Bangur Institute of Neurosciences conforming to specified inclusion and exclusion criteria, selected. Standard set of validated questions given. Questions were explained but no suggestive answers provided. Answer sheets collected. Statistical analysis done.

**Results:** Out of the 98 patients enrolled till date 65 belonged to lower income group but their educational status was considerably high. Most (92) heard about epilepsy and it is not a contagious disease (78) and they can lead a normal married and sexual life (80) all 74 knew that epilepsy can be treated with modern drugs though 65 of them also said Ayurvedic drugs can be effective. Positive attitude was observed with not objecting children to play with a child with epilepsy (80), marriage (74) and having children (88). Negative attitude was reflected in the belief that epilepsy is due to sins committed by patient in previous life (9).

**Conclusion:** Analysis of data conforms to other Indian studies though regional variation exists due to variation in composition of rural and urban population, literacy rate and other difference in regional attitudes.

EO8/257: Selecting patients for epilepsy surgery: A multivariate cohort study
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**Background:** Epilepsy surgery is a well-accepted treatment for drug-resistant epilepsy. The success of the epilepsy surgery depends upon an appropriate pre surgical evaluation process which should ensure the selection of suitable patients who are likely to become seizure-free following surgery without any unacceptable deficits.

**Inclusion Criteria:** All patients with medically intractable epilepsy who underwent long term video EEG monitoring.

**Exclusion Criteria:** The patients who underwent epilepsy monitoring for diagnosis of seizures, Patients in whom the MRI and other investigations are not available for review. Patients who did not have sufficient seizures during the video EEG monitoring.

**Aim:** To analyze the reasons for deferring surgery in patients undergoing pre surgical evaluation in our video EEG lab.

**Methods:** It is a retrospective and prospective multivariate cohort study which was done between April 2010 and April 2017. We identified all patients with medically intractable epilepsy who underwent pre surgical evaluation. We also analyzed the reasons for which surgery was deferred in patients of medically intractable epilepsy and their outcome.

**Results:** Totally 274 patients fulfilled the inclusion criteria. 120 patients underwent surgery. 154 patients were not operated during this period. The various reasons for not operating were 1) patients not willing for surgery 28%, 2) normal imaging 32%, 3) discordant or unclear EEG data 22%, 4) eloquent cortex lesion 6%, 5) miscellaneous 12%. There were 137 patients available for follow up.

**Conclusion:** The most common reason for deferring surgery is normal imaging, and patient\'s unwillingness to accept surgical risk. 30% percent of our patients who deferred surgery and under follow up were seizure free on multiple antiepileptic drugs

EO9/255: Parenting practices and quality of life among adolescents with epilepsy
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Adolescence is a period of great change; growth from a relatively carefree childhood into a more responsible adulthood. Epilepsy during adolescence can impede the development of psychosocial independence and typical biological maturational processes. Family plays a major role in the Indian culture in the lives of individuals, esp the adolescents with a diagnosis of Epilepsy. Few studies have looked into the situation especially in the sociocultural scenario that is unique to India.

**Aim:** To understand knowledge & attitude, parenting practices and Quality of life of adolescents with Epilepsy.

**Method:** A cross sectional descriptive study was performed among thirty adolescents and parents with Epilepsy (Both boys and girls) who were receiving treatment from a national tertiary referral centre for Neurological disorders. All the adolescents were diagnosed with Idiopathic or Symptomatic Epilepsy. Age range of the respondents was 10 to 18 years. Mean age at assessment was 14.67. Knowledge and attitude, Parenting Practices and Adolescent Quality of Life were assessed with standardized scales including Attitude towards Persons with Epilepsy, The Child Rearing Practice Inventory and Quality of Life in Epilepsy -- Adolescents (QOLIE-AD-48).

**Results:** The preliminary analysis showed that Knowledge and Attitude of the parents had direct influence on parenting practices. Better seizure control was associated with better quality of life among the adolescents. Quality of life was reported among different domains: Epilepsy impact, memory/concentration, attitudes toward epilepsy, physical functioning, stigma, social support, school behavior and health perceptions. Further results and associations will be presented.

**Conclusion:** Adolescents and Parents would benefit from structured care plan that takes into account the impact of the illness on the specific domains of quality of life of the adolescent and the family, as well as the developmental challenges associated with adolescence. A conceptual framework for parenting training and family intervention will be discussed.

EO10/347: Responsive neurostimulation vs vagus nerve stimulation in epilepsy
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**Rationale:** Responsive neurostimualtion (RNS) is a recent development in treating pharmacoresistant focal epilepsy. Vagus nerve stimulation (VNS) is a more established treatment option. No systematic comparisons of seizure outcomes with RNS vs. VNS have been reported. We performed a systematic literature review to assess long-term outcomes of RNS vs. VNS in focal epilepsy.

**Methods:** We analyzed the pivotal trials of VNS (E-01 to E-05 studies) and a larger retrospective analysis of VNS registry data. For RNS, the results of the pivotal trial, long-term follow-up, and subgroup analyses of temporal lobe epilepsy and neo-cortical epilepsy were analyzed. Responder rates (RR-percentage of patients with ≥ 50% decrease in seizure frequency) were used to compare outcomes.

**Results:** At 2 years post-implant, VNS had a RR of 58% (VNS registry), compared to 55% for RNS (χ2=0.081375, p-value=0.775). After 3 years, VNS had a RR of 42.7%, while RNS had 57.9% (χ2=4.0329, p-value=0.045). At 4 years, the RR was 61% for VNS (all seizure types, VNS registry), compared to 60.8% for RNS (χ2=0, p-value=1.0).

**Discussion:** RNS outcomes were marginally better than VNS (p=0.045) in the pivotal trial data. This analysis did not show a statistical difference in outcomes compared to RNS for complex partial seizures (p=0.775) or all seizure types (p=1.0). Another confound is that several patients in the RNS trials already had VNS, which may have led to additive benefit. The available data does not provide a clear answer to whether VNS or RNS lead to better seizure outcomes in treatment of focal epilepsy. For generalized and poorly localized epilepsy, RNS is not indicated, while VNS may have even greater benefit than in focal epilepsy. A direct head-to-head comparison of the efficacy of VNS compared to RNS in focal epilepsy to guide clinical decision-making is critically needed.

EO11/391: Eucalyptus oil inhalation induced seizure: A novel under recognized preventable cause of acute symptomatic seizure
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**Background:** Eucalyptus oil (EO) is an essential oil that is widely used across the globe as an "over the counter" remedy for common ailments like headache, cold, etc. EO induced seizure (EOIS) has not been reported in literature. Here we report 10 cases of EO inhalation induced seizures seen over past 2 years in three tertiary care hospitals as it is of huge public health importance.

**Aim:** To describe clinical features, neuro-imaging and electroencephalographic findings in patients with EOIS.

**Methods:** This was a retrospective observational study conducted in three tertiary care hospitals from January 2015 to December 2016. Case records of patients with EOIS were reviewed for demographic data, mode of exposure, temporal relation to seizure, nature and number of attacks, previous and family history of seizure, neuro-imaging and EEG findings, antiepileptic treatment received and recurrence of seizures. Descriptive statistical methods were used where applicable.

**Results:** During the two years study period we had 10 cases of EOIS. The mean age of the cohort was 22.3 years (range 2-45 years). All patients were males. Eight out of ten patients inhaled steam of water mixed with EO, one patient used it as intra nasal drops and one patient as massage oil. Seizures developed at an average of 4.1 minutes (range 2- 10 minutes) after exposure to eucalyptus oil. Eight patients had GTCS and two had CPS. MRI brain was normal in all patients. EEG done after the event was normal in all except three. Two patients had frontal slowing, bifrontal in one, right frontal in another and one had generalized spike and slow wave discharges.

**Conclusion:** EOIS is an under-recognized preventable cause of acute symptomatic seizures. In every patients of seizure, exposure to EO or preparations containing EO should be enquired.

EO12/407: Hearing Lips and Seeing Voices"-The McGurk effect in left versus right hemispheric epilepsy
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**Purpose:** McGurk effect is a perceptual phenomenon that demonstrates an interaction between hearing and vision in speech perception. A wide range of neuropsychological deficits have been described in epileptics, which affect multi-modal integration in speech perception and thus epilepsy patients are ideal for testing the McGurk effect.

**Methods:** Fifty consecutive patients admitted to Video EEG Monitoring Unit of our institute diagnosed with left or right hemispheric epilepsy based on clinical, radiological and electrophysiological data were included in the study. All participants were subjected to a detailed neuropsychological assessment. Fifty, age and gender matched volunteers were used as controls. The participants were shown a video in which, four audio and four video syllables were randomly paired, creating 16 stimulus combinations. Behavioural responses obtained were noted and analysed.

**Results:** Subjects with left hemispheric epilepsy showed a greater McGurk effect than controls. There was a McGurk effect exhibited in patients with right hemispheric epilepsy but the effect was not as strong as controls. The duration of epilepsy, causal epileptogenic lesion, abnormalities in visual v/s verbal memory, impaired lip reading and facial emotional recognition were important factors which influenced the McGurk effect.

**Conclusion:** Patients with long-standing epilepsy can develop significant impairment in memory, emotions and central auditory processing of speech, which can affect the audio-visual integration in speech perception. Impaired perception of the McGurk effect can be considered as an early indicator that abnormalities in speech perception have commenced in patients with epilepsy, before a significant irreversible speech and language dysfunction has become explicitly overt in them.

Platform Session XIII; Award papers, Hall A, Sunday September 10, 2017; 08:30-09:30hrs: AW1/AB1: Impact of disclosure of sudden unexpected death in epilepsy (SUDEP) information to Persons with Epilepsy (PWE) and their caregivers: An Indian experience
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**Objective:** The primary objective of present study was to determine effect of disclosing SUDEP (Sudden Unexpected Death in Epilepsy) information on drug adherence in persons with epilepsy (PWE). This study also looked at impact of providing SUDEP information on patient\'s quality of life and mood.

**Methods:** This study had a pre-test / post-test design. One twenty one PWE (15 years of age) and their caregivers received information on SUDEP. Follow up assessment was done at 6 months. The primary outcome was change in drug adherence in PWE following disclosure of SUDEP information. Change in quality of life, baseline anxiety and depression level were the secondary outcomes. Modified Morisky Medication Adherence Scale (MMAS), Hamilton Anxiety Rating Scale (HAM-A), Quality of Life in Epilepsy-31 (QOLIE 31), Quality of Life in Epilepsy for adolescents (QOLIE AD-48) and Patient Health Questionnaire-9 (PHQ-9) were the tools used in this study.

**Results:** Baseline MMAS, HAM-A, QOLIE 31, QOLIE AD-48 and PHQ-9 were 0.644± 1.45, 7.19± 5.64, 67.95± 14.70, 64.06 ± 11.58 and 2.99± 3.32, respectively. One hundred and sixteen PWE were available for follow up. There was significant improvement in MMAS(p=0.001), following disclosure of SUDEP information to PWE and their caregivers. No significant change was observed in patient\'s quality of life, anxiety level or depression from base line.

**Conclusion:** Giving patients tailored information about the risk of SUDEP should be part of comprehensive epilepsy service. Information on SUDEP can increase drug adherence without adverse effect on quality of life or mood.

AW2/AB2: MEG imaging of ictal high frequency oscillations (80-200Hz) in pharmacologically resistant focal epilepsy
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**Background:** Specificity of ictal high frequency oscillations(HFOs) in identifying the epileptogenic abnormality is significant, compared to the spikes and interictal HFOs. Seizures recorded during intracranial EEG results in better epileptic focus localization, but are limited by their invasiveness and spatial coverage.

**Objective:** The objectives of thestudy were to detect the ictal HFOs in MEG, identify the seizure onset zone (SOZ), evaluate the cortical excitability from pre-ictal to ictal transition and establish their concordance rate with other modalities and determine the surgical outcome (clinical utility).

**Material and Methods:** Sixty-seven patients with drug resistant epilepsyhad one spontaneous seizure eachduring MEG acquisition and analysis were carried out on 20 seizures. Ictal MEG data was band-pass filtered at 80 to 200Hz to visualize, review and analyze the HFO\'s co-occurring with ictal spikes. The source montages were generatedon both the hemispheres and mean FFT was computedon virtual time series, for determining the pre-ictal to ictal spectral power transition. Source analysiswas performedon a semi-realistic head model, in subject-specific 3D-grid brain space, with sLORETA and frequency beamformer. Finally, the concordance of ictal MEG HFOs SOZ with the four reference epileptogenic regions was estimated.

**Results:** In each subject, there were transient bursts of high frequency oscillatory cycles, distinct from the background activity, were observedin the peri-ictal continuum. Computed simultaneous time-frequency analysis showedsignificant spectral power surge (85 to 160Hz) during ictal state, compared to pre-ictal state (p\<0.05), but there was no variation in the peak HFO frequencies(p\>0.05), for each sub-group and at each source montage. HFO source localization was consistent between algorithms (k=0.634±0.81), with presumed epileptogenic zone andcomparableto other modalities.

**Conclusion:** HFOs could be detected in theMEG peri-ictal state and its sources can be accurately localized in patients with epilepsy. HFOs exhibited dynamic augmentation in intrinsic epileptogenicity during the transition from pre-ictal to ictal events. Spatial overlap of the ictalHFO sources was consistent with theestimates of epileptogenic zones derived from reference clinical data.

AW3/AB3: Non-motor manifestations in myotonic dystrophy type 1
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**Introduction:** A non-motor symptom as a part of primary muscular disorder is one area which has therapeutic implications. Myotonic dystrophy is one such disorder which has florid non-motor symptoms of which CNS related manifestations are least explored.

**Methodology:** The study included the neuropsychological profile and sleep related disturbances in 20 genetically confirmed DM 1 patients with an imaging correlate. The techniques of VBM and DTI are used to quantify the MRI findings.

**Results:** Sleep Questionnaires used for screening sleep disturbances revealed excessive day time sleepiness as the most common finding present in 55% of our patients and 30% of the patients to have high risk of Sleep Apnea. Attention and executive function domains were affected in most of the patients. One third number of patients also had poor visuospatial performance. The VBM analysis showed significant involvement of Prefrontal gyrus of right Frontal lobe, left Thalamus and gyrus recti of left Frontal lobe in patients and DTI analysis showed significant reduction in Fractional Anisotropy in a large cluster of White matter in patients when compared to control MRI.

**Discussion:** Increased day time somnolence was significantly more common in the patients. A rather unusual correlation was found between poor day-time alertness and cerebellum and temporal region which may be explained by complex neural control of sleep architecture. The neuropsychological assessment revealed attention and executive function deficits suggesting frontal lobe dysfunction and a correlation was found with the left frontal grey matter loss and attention deficit on quantitative MRI analysis.

AW4/AB4: A systematic and quantitative evaluation of stimulation of the sole: Dissection of a hidden parameter 'Sensitivity' and its application to clinical practice -- A pilot project
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**Background:** Plantar reflex is an integral part of the clinical neurological examination. Variability of response has been an area of confusion and concern, and various studies have attempted to address this issue. However, there are lacunas in the existent literature in that no systematic and quantitative evaluation of the plantar reflex is available.

**Aims and Objectives:** To document and analyse responses obtained on systematic and quantitative stimulation of soles of normal individuals and patients with pyramidal dysfunction.

**Materials and Methods:** A special instrument was prepared to give predesigned force of stimulus. Foot was divided in nine sections and the effects of point and stroke stimulations each for three different forces were studied systematically in patients having pyramidal dysfunction and in normal individuals. Results were tabulated and statistical analysis was performed using-paired t test and ANOVA test of significance.

**Results and Conclusions:** Sensitivity of the sole emerged as an important parameter which was seen to contaminate the interpretation of plantar response. This hidden parameter needs attention of the clinician and can be taken care of by evaluating the normal sole before the abnormal one. Response of plantar stimulation was not related to the force applied. Besides these two new interpretations, the study confirmed that stroke stimulation from lateral aspect of foot with the curvilinear component was the best objective method for eliciting plantar response. Extensor and flexor plantar response were significantly more reproducible (82%) as compared to withdrawal (42%) and sensitivity (39%) responses.

AW5/AB5: Mechanism of hand function recovery following Stroke - A novel insight into the interplay of motor tracts
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**Background:** The role of reticulospinal tract in motor recovery following stroke has been reported previously. However, it was rarely evaluated for the recovery of distal upper limb where the reticulospinal connection is likely to be sparse. In this study, we have evaluated the correlation of reticulospinal activity with the hand function. Additionally, we have also explored the clinical significance of long latency stretch reflex in stroke survivors, which probably travels through a long transcortical pathway.

**Methods:** We evaluated reticulospinal activity through StartReact paradigm and estimated long latency stretch reflex in 65 consecutive stroke patients who had stroke at least six months prior to the date of evaluation. The evaluation of startle (reticulospinal activity) was measured though the mean difference between visual auditory response time (VART) and Visual startle response time (VSRT). We estimated hand function through Action Research Arm Test (ARAT), grades of spasticity through Modified Ashworth scale and active wrist angular movement through electrogoniometer. The correlation between electrophysiological measures and hand function were calculated.

**Results:** The measure of startle (VART-VSRT) and ARAT score had significant reverse correlation (r=-0.411, p value 0.013). Higher startle/reticulospinal activity were noted in patients with severe impairment/low ARAT score. We observed a significant correlation between long latency stretch reflex and hand function (r=0.438, p value 0.001). In other words, larger long latency reflex was noted in patients with minimum hand function impairment. The ratio of long latency stretch reflex and startle response significantly correlated with the ARAT score.

**Conclusion:** The compensatory activation of reticulospinal tract was closely associated with the extent of damage to the corticospinal tract. The hand function correlated with the ratio between the elctrophysiological markers of corticospinal and reticulospinal tract. Therefore, we can conclude that, reticulospinal tract plays important role in motor recovery of hand function in stroke survivors. This observation could be useful for therapeutic purpose in future.

AW6/AB6: Usefulness of a modified questionnaire as screening tool for swallowing disorders in Parkinson disease: A pilot study
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**Introduction:** Parkinson\'s disease (PD) is recognized as the second most common neurodegenerative disorder after Alzheimer\'s disease. Worldwide, it affects 1% of the population over the age of 65 years. The disease has varied motor as well as non-motor symptoms. There is always a tendency among clinicians to give more importance to the former. This often leads to many of the non-motor symptoms going under-reported. As a consequence, they are recognised late. Swallowing disability in patients with PD is one such symptom. However, studies have shown that dysphagia can be an early problem in PD. As the disease progresses, it becomes more prominent. Dysphagia can lead to poor food intake, micro aspirations and malnutrition. There are predominantly three phases in physiological swallowing: oral, pharyngeal and oesophageal. Of these, oral and oropharyngeal are the most affected in PD. There is a need to detect this handicap early, even if not primarily reported by the patient. A questionnaire is the most suitable tool. The available tools in PD are either too detailed or too brief to capture the problem. The former becomes difficult to use for screening on an outpatient basis. Hence, our attempt in this study has been to create a suitable questionnaire which can detect early swallowing problems in PD patients. Brevity and ease of administration in outpatient settings without compromising on screening value were the qualities we wanted to achieve. The present study looks at the utility of this new tool, in terms of its correlation with the disability scores from standard tools.

Poster Session I; Neuromuscular & Demyelinating Disorders, Poster hall, Friday September 08, 2017; 08:30-11:00hrs: NP1/3: Role of electrodiagnostic studies, inflammatory markers and rating scales in prognostication of bell\'s palsy
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Bell\'s palsy although a trivial disorder, causes considerable distress to patients because of the associated difficulties and deformity. It is imperative for neurologists to be able to inform the patient regarding recovery, it\'s time frame and delineate those who will recover only partially; hence the need for early and adequate prognostic methods. Nerve conduction studies are easily available and relatively cheap. The neutrophil to lymphocyte ratio (N/L), platelet to lymphocyte (P/L) ratio and CRP are some of the novel markers of subclinical inflammation. All the above parameters were assessed as possible methods of prognostication. This was a prospective study conducted over the past 8 months. All consecutive, consenting patients above 15 years with idiopathic Bell\'s palsy were recruited. Sample size was around 40. Patients were graded in severity according to the House-Brackmann and Sunnybrook scales which are approved methods for the same. All patients received a standard course of steroids and antiviral therapy. Conduction studies were carried out on the day the patient arrived, after one week and during the first month follow up. CMAPs, latency, blink reflexes and other parameters were measured from the orbicularis oculi bilaterally using standard methods. An electroneurographic quotient, the CMAP index was calculated. The N/L ratio, P/L ratio, ESR and CRP were documented in those whom steroids were not already initiated. 27 patients have been analyzed as of now. Twenty patients had right sided palsy and incidence and severity were higher in diabetics. CMAP index was found to be a good indicator of degeneration (P\<0.001). Those who had a low value showed poor recovery especially if seen during the first two weeks. Patients with prolonged blink latencies and low amplitudes also showed a similar outcome. CRP proved to be an ineffective test although ESR, N/L and P/L ratio were better indicators of severity.

NP2/39: An unusual cause of scapular winging
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A 15 year old girl presented with complaints of prominent right shoulder blade and drooping of right shoulder for past 3 months. There was no history of difficulty in combing hair or holding objects with right hand. There were no sensory symptoms. Three months prior to onset, she underwent right cervical lymph node biopsy elsewhere, when she developed fever with cervical lymphadenopathy. Biopsy was reported as Kikuchi\'s disease. Later, blood indirect immunofluorescent assay was done which was suggestive of cat scratch disease (IgG = 1:128) for which she received treatment with azithromycin. On examination, there was drooping of right shoulder, wasting of upper part of right trapezius, lateral winging of right scapula, which was markedly seen on abduction of right shoulder. Right shoulder shrugging was weak. Reflexes were normal and so was sensory examination. MRI cervical spine and brachial plexus was normal. Routine nerve conduction study and of brachial plexus were normal. Nerve conduction study of right spinal accessory nerve showed significant reduction of CMAP amplitude when compared to left. We infer that the winging of scapula is due to spinal accessory nerve injury caused by cervical lymph node biopsy. Winging of scapula is usually caused by serratus anterior paralysis which results in medial winging; whereas lateral winging is caused by trapezius or rhomboids paralysis. In lateral winging of scapula due to trapezius paralysis when it occurs, the winging is minimal and is accentuated during arm abduction. The most common cause of spinal accessory nerve palsy is iatrogenic, primarily sustained during surgeries for cervical lymph node biopsy and cervical mass excision. There are only very few case reports of such causes for winging of scapula, hence this presentation.

NP3/83: Cramp fasciculation syndrome presenting with positive anti NMDA-R antibody: A case report
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Cramp fasciculation syndrome is mildest among all the peripheral nerve hyperexcitability disorders, which typically presents with cramps, body ache and fasciculations. The diagnosis is based on clinical grounds supported by electrodiagnostic study. The presence of antibodies against the N-methyl-D aspartate (NMDA) glutamate receptor was initially described in young women presenting with prodromal symptoms including headache, fever, or a viral-like illness, and then develop severe psychiatric symptoms, memory loss, seizures, decreased consciousness, accompanied by dyskinesias, hypoventilation, or autonomic instability described with ovarian teratoma. We report a case of young female with 1 year history of body ache, cramps, easy fatigability and twitching of muscles of hands and calves. Electro diagnostic study was significant for fasciculation and myokymic discharges. Anti NMDA-R antibody was tested and was positive. We report this case because perhaps so far, no articles have been reported on Positive Anti NMDA-R antibody in cramp fasciculation syndrome.

NP4/142: A study of patients with mild GBS in a tertiary care hospital
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**Background:** GBS is an acute polyradiculoneuropathy with highly variable clinical spectrum. IvIgG and plasma exchange are proven modality of treatment for this disease. Whether those patients who have less severe presentation at time of consultation (i.e. able to walk without support -- Hughe\'s scale 1 or 2), should be treated or only close observation is enough, is still controversial. In this study, we tried to assess epidemiological variables and parameters that may indicate prognosis in such patients.

**Objective:** To study clinical variables that affect prognosis of patients with mild GBS.

**Materials and Methods:** We studied patients with mild GBS who were assessed by neurology department of tertiary care hospital from January 2015 to May 2017. Detailed clinical histories followed by NCV and CSF study were done. All patients were kept under close observation and treatment was given to patients who deteriorated by Hughe\'s scale 1. All patients were followed up for 1 month.

**Results:** Out of 21 patients with mild GBS 16 was male and 5 were female. Mean age was 31.7. 7 patients had cranial nerve involvement. 7 patients were treated with IvIgG (4) or plasma exchange (3). Mean MRC sum score at time of assessment was 43.89 and after 1 month was 46.38.

**Conclusion:** As many as 1/3rd patients of mild GBS, especially those having bulbar weakness at the time of presentation, may deteriorate during disease course, they should be kept under close observation as well as treatment should be initiated in case of worsening.

NP5/152: A study of clinical profile of 35 patients of myasthenia gravis
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**Introduction:** Myasthenia gravis (MG) is an antibody mediated autoimmune neuromuscular disorder characterized by fatigable muscle weakness. The prognosis is good with optimum symptomatic and immunosuppressive treatment. There is a small subset of patients, however, with treatment-refractory disease.

**Objective:** This study was done to evaluate clinical profile and laboratory features of patients with MG and response to treatment.

**Material and Methods:** We studied patients with MG, who attended neurology clinic of tertiary care hospital from Oct 2015 to May 2017. A total of 35 patients with myasthenia gravis were evaluated. Patients were followed up for the period of 6 months.

**Results:** Out of 35 patients, 30 were male and 5 were female with mean age of onset is 53.8 year and 37.1 year respectively. Four patients had pure ocular and one had pure bulbar myasthenia. Anti-AchR antibody and anti-Musk antibody was positive in 30 & 2 patients respectively and 3 were seronegative. All seronegative patients had achieved remission and two were off steroids. Occurrence of crisis was more in patients with bulbar weakness. Remission was achieved in 25 patients. In patients without bulbar involvement, remission was achieved in 10 out of 12 patients. Thymectomy was done in 8 patients, associated with high rate of remission. Out of 5 refractory patients, only 1 had achieved remission and 2 other patients had good response in form of decreased requirement of steroids.

**Conclusion:** In our study we concluded that patients with bulbar involvement are associated with high risk of crisis. Patients with young age onset & bulbar weakness are more prone to have refractory MG. Thymectomy and seronegative status is associated with better treatment response.

NP6/153: Case sries of clinical presentation and neurophysiological parameters in organophosphorous poisoning patients
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In India, Organophosphorous compounds are very commonly used insecticides, mostly by the farmers. Among all acute poisoning cases, OP poisoning is the commonest cause. Organophosphorous Induced Delayed Neuropathy (OPIDN) is common after exposure to OP compounds. Types of presentation, pattern of weakness and course of illness are diverse. We describe the history, clinical presentation and neurophysiological parameters in 7 cases of OPIDN who were studied retrospectively. They are aged 20-50yrs (mean-34.6yrs). 5 are male and 2 are female. Onset of neurological deficit was 3-6wks (mean-4.1wk) after the ingestion of the OP compound. 3 patients presented with varying degrees of paraparesis, 2 with quadriparesis, 1 with right foot drop. The last one with proximal weakness ofrt upper limb and atrophy of rt deltoid, biceps and sensory impairment in C5 dermatome. Out of the 3 paraparetic patients one had features of transverse myelitis e.g. UMN signs in lower limbs and sensory level at T6. But his MRI of the spine was unremarkable. The Nerve conduction studies of all patients were reviewed. The patient having features of transverse myelitis had normal conduction values. The pt having rt upper limb weakness showed features of rt axillary neuropathy in NCS. The pt having right foot drop showed right CPN axonal neuropathy. Prolonged distal latency and decreased conduction velocity with normal CMAP in both CPN & PTN in one of the paraparetic patient. Out of the 2 quadriparetic patients, one had normal NCS and other one showed features of motor sensory axonal & demyelinating polyneuropathy. More interestingly, one patient presenting with paraparesis showed features of motor sensory axonal & demyelinating neuropathy of rt ulnar and both CPN & PTN. This study shows that the pattern of presentation of OPIDN is varied and NCS can be normal in some patients.

NP9/169: Cardiac autonmic dysfunction in chronic polyneuropathies
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**Objective:** To study the prevalence of cardiac autonomic dysfunction in chronic polyneuropathies.

**Material and Methods:** This is a cross sectional observational study of 46 (M=34, F=12) patients from May 2016 to April 2017 attending Department of Neurology, King George Hospital, Visakhapatnam with electrophysiological evidence of polyneuropathy. Autonomic function assessment was done using automated CAN system analyzer (CANS) and autonomic dysfunction was categorized using criteria proposed by Ewing et al. For analysis subjects were divided into two groups based on etiology, Diabetic N=27(M=17 F=10) Vs Non-diabetic (CIDP, Nutritional, Hereditary etc.) N=19 (M=16, F=3). Subjects with acute polyneuropathy, those having risk factors for more than one etiology, those on medications that may influence autonomic function were excluded.

**Results:** In type 2 diabetes mellitus with polyneuropathy 74% subjects showed evidence of CANS dysfunction (only sympathetic in 18%, only parasympathetic in 34%, both in 48%). Early dysfunction was seen in 70%, definite dysfunction in 20%, severe dysfunction in 10%. In non-diabetic chronic polyneuropathies 94% showed evidence of CANS dysfunction (only sympathetic & only parasympathetic in 21% each and both in 58%). Early dysfunction was seen in 56%, definite dysfunction in 33%, severe dysfunction in 11%.

**Conclusion:** Our study showed significant autonomic involvement in both diabetic and non-diabetic chronic polyneuropathies. All patients with evidence of polyneuropathy must be evaluated for autonomic dysfunction so that proper life style adjustments can be made and treated appropriately maneuvers and proper medication to improve their quality of life.

NP10/200: The journey of two cases from suspicion to management of statin myositis
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**Introduction:** Statin-associated myositis with significant elevation of serum creatine kinase (CK), is a rare but serious side effect of statins. Its incidence is not known with certainty, but it is estimated to occur in approximately 2 to 3 of every 100,000 patients treated with statins. Preclinical studies show that statins decrease mitochondrial function & alter muscle protein degradation, thereby providing a potential link between statins & muscle symptoms. Myositis defined as muscle symptoms in association with a substantially elevated CK concentration. CK is the enzyme released from damaged muscle cells. Hereby we present two cases of statin myositis.

**Case 1:** A 75 yrs gentleman presented with proximal muscle weakness of leg and arm with preserved distal function over next two months became bed bound. He was known diabetic and hypertensive was on Atorvastatin 10 mg for 7yrs. Examination revealed there was wasting of gluteal and thigh muscles with hypotonia with proximal muscle weakness flexor planter and normal sensory function. Routine labs were normal except increased liver enzymes and CK was 14445. MRI of hip and thigh showed proximally predominant hyperintense signals s/o inflammatory myositis. EMG consistent with Primary Muscle Disease. Biopsy confirmed necrotizing myositis. Statins stopped & started on immunomodulater. He became ambulatory over next 4weeks.

**Case 2:** A 64 yrs lady with two months history of starting on rosuvastatin and antiplatelets following coronary stenting presented with proximal muscle weakness, no fever with normal sphincter function. Examination revealed wasting in thigh with predominant proximal lower limb weakness and normal sensory functions. Investigations showed mildly elevated liver enzymes and marked elevation of CK. Muscle involvement was suggested by MRI &EMG. Biopsy confirmed necrotizing myositis. Statins stopped and immunomodulator was started. Follow up showed considerable improvement in power.

**Conclusion:** Clinical suspicion is necessary when anan elderly patient comes with progressive proximal myopathic features and drug history shows statin intake. Fortunately, when this is recognized and treated patients usually have good outcomes, with marked improvements in muscle strength.

NP11/272: Clinical profile of peripheral neuropathy in a tertiary care centre, South India
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**Objectives:** To study the clinical profile of peripheral neuropathies in the Institute of Neurology, Madras medical college.

**Methodology:** 178 patients in the age group of 13-75 years were selected for the study over a period of one year from May 2016 to May 2017. The study design is a prospective study. Detailed history, clinical examination, relevant hematological and biochemical investigations, electro-physiological studies and biopsy were done and results were analyzed.

**Results:** After analysis of data, 55% of patients belonged to middle age group with males constituting 64% (114) and females 36%(64). Motor system involvement in the form of weakness of both lower limb was involved in 46%, both upper limb in 29% and all four limb involvement in 38%. Sensory involvement in the form of small fibre neuropathy was seen in 22%, large fibre involvement in 6% and both large and small fibre involvement in 70%. Clinical examination revealed sensory abnormalities in 83% of cases, motor system abnormalities in 70.5% and facial nerve involvement in 11%. Among the different patterns of neuropathy symmetrical distal sensory loss with or without distal weakness (30%) and symmetrical proximal and distal weakness with sensory loss (24%) were the commonest pattern observed in our study. Nerve conduction studies revealed sensorimotor neuropathy in 79%, pure sensory in 14%, pure motor in 11% and autonomic involvement in 6%. Guillian-Barre Syndrome and diabetic neuropathy were the commonly observed etiology in our study.

**Conclusion:** Peripheral neuropathy is common in population of south India. Although diabetes outweighs GBS in general population, all cases of diabetic neuropathy were not referred to our centre for registration. Since it is a small pilot study, large samples are needed to analyse the exact etiology of neuropathies in a given population.

NP12/306: Study of patients with vitamin B12 deficiency associated myeloneuropathy
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**Background:** Vitamin B12 deficiency presents with varied neurological manifestations, subacute combined degeneration (SACD) being a severe manifestation.

**Materials and Methods:** The present study was an observational study done over eight years at a tertiary care centre in Mumbai. We studied clinical features, biochemical, imaging and electrophysiological characteristics (wherever applicable) of all patients who presented with neurological complaints and were detected to have low serum vitamin B12 levels. Clinical signs of myelopathy with low serum vitamin B12 levels, electrophysiological abnormalities (delayed somatosensory evoked potentials (SSEP) from posterior tibial nerve), abnormal neuroimaging, and clinical improvement after cobalamin therapy were taken as inclusion criteria for patients with B12 associated myeloneuropathy (SACD). To define severity of neurological impairment functional disability scales were used. The treatment outcome of this subset of patients was obtained over a period of consecutive six months follow-up.

**Results:** A total of 261 patients (M=146/F=115, M: F=1.27:1) were enrolled with mean age (ąSD) being 39.80 (ą14.44) years. The presenting symptoms were: chronic headache (49%), giddiness/vertigo (16%), gait imbalance and disturbances (5%), epilepsy (5%), tremors/involuntary movements (7%), tingling and/or numbness in extremities (7%), memory disturbances/sleep disturbances (4.2%), abnormal behavior (2%), Bells Palsy (1%), miscellaneous (3%). Eleven patients (M=5, F=6) were noted to have SACD. Their mean age (ąSD) at presentation was 34.54 (ą19.37) years. The mean duration at presentation from onset of illness was 2.7ą1.32 months. The presenting complaints were gait imbalance, lower limb weakness/tightness, tingling numbness in both hands and legs, tremors of hands, forgetfulness, abnormal behavior and visual hallucinations. Electrophysiology revealed neuropathy in 45 % and abnormal SSEP in 81.8% patients. Neuroimaging was abnormal in seven patients; characteristic signal changes in posterior column of cervical cord were seen in one patient. Only one patient had anti-parietal cell antibodies positive.

**Conclusion:** SACD responds well to vitamin B12 supplementation, if detected early. Involvement of the pyramidal tract and peripheral neuropathy are less pronounced or may be absent. If neuropathy is present, it is mostly axonal and sensory. Normal tibial nerve SSEPs strongly argue against the diagnosis of SACD.

NP14/362: Clinical profile of patients with inflammatory myopathies in a tertiary care hospital
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**Introduction:** Inflammatory myopathies are rare autoimmune diseases which lead to muscle weakness. They are classified as dermatomyositis, polymyositis and inclusion body myositis. As they are treatable myopathies, it is important to recognize them early.

**Aim:** To study the clinical presentation, investigations and treatment options in patients presenting with inflammatory myopathies.

**Methodology:** It is a retrospective study done over a period of 2 years in a tertiary care hospital. All patients fulfilling the BOHAN and PETER criteria for inflammatory myopathies were included in the study.

**Results:** Out of 18 patients with inflammatory myopathies included in our study 7 had dermatomyositis and 11 had polymyositis. Of the 7 dermatomyositis patients (Male:Female 3:4) 6 had heliotrope rash and 4 had shawl/'V' sign. All the 11 polymyositis patients (M:F=5:6) had proximal muscle weakness while one had edematous myositis. 2 patients of polymyositis had viral infection (1 each of HIV and HTLV1). Two patients with dermatomyositis had associated disorders like pituitary adenoma and MCTD. One patient had features of both dermatomyositis and polymyositis. 1 polymyositis patient had Sjogren\'s syndrome and features of ILD. 8 patients were ANA positive, CPK levels were elevated in all patients (range 77-88,800IU/L) while one patient tested positive for Antiribosomal p protein. All of these cases were muscle biopsy proven. All 18 patients were started on steroids, Of 7 DM patients, 2 required additional immunosuppression with azathioprine and cyclophosphamide. 9 of 11 PM patients responded to steroids. Two developed crisis with respiratory depression. They did not improve on pulse cyclophosphamide therapy, but improved on Intravenous Immunoglobulin.

**Conclusion:** In our study, PM was commoner than DM, with a slight female preponderance, 1 patient had edematous myositis, 2 PM patients had viral infections and 1 had ILD. All patients received steroids, 2 DM patient\'s required additional immunosuppression. 2 PM patients developed crisis while on steroids and required IVIG.

NP15/366: MuSK vs AChR & double seronegative myasthenia gravis
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**Background:** Myasthenia gravis mediated by MuSK antibodies (MuSK -- MG) is a relatively rare disease and the phenotype is often different compared to MG mediated by AChR antibodies (AChR-MG). No Indian data comparing the clinical presentation, electodiagnostic findings and course of disease of MuSK MG with AChR MG is available. We studied the clinical profile of MuSK MG patients and compared it with AChR--MG patients and double seronegative patients.

**Preliminary Results:** Eighteen patients with MuSK MG were compared with 100 AChR MG patients and 9 double seronegative patients. A female predominance was seen in the MuSK MG group (72 %). The average age of onset in MuSK MG was 46 years. The most common symptom at onset in these patients was bulbar symptoms. Prevalence of bulbar involvement was 100% in MuSK MG (95 % AChRAb patients and 83% in double seronegative patients). Neostigmine test was positive in 77% and RNST was positive in 93 % MuSK MG patients. 43 % patients in MuSK MG group had to be admitted for Myasthenic crisis (19% in AChR MG group) Majority of the MuSK MG patients (60%) had poor outcome and required higher dose of pyridostigmine and steroids, required multiple hospital visits and had a higher probability of myasthenic crisis compared to AChR MG and double seronegative MG patients. Patients with MuSK MG reported poorer quality of life compared to AChR MG and double seronegative patients.

**Conclusion:** Indian patients with MuSK MG have relatively poor outcome compared to AChR MG and double seronegative patients.

NP16/149: Hirayama disease: A case series
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Hirayama disease is a rare benign disorder first described by Hirayama and colleagues in 1959. The mean age of onset is 15 to 20 years and males are more commonly affected than females. Bilaterally symmetrical form of Hirayama disease is rare with an incidence of 3-10% in various studies. Here we present four cases of hirayama disease presented to our institution last year. All cases were male, three of them had bilateral and periscapular involvement clinically and electromyographically which is a rare presentation. Two of them had polyminimyoclonus and cold paresis. Dynamic MR imaging of the cervical spine in all cases showed classical neuroradiological finding of enhanced, crescent shaped mass in the epidural space of the lower cervical canal with small flow-void signals which disappears on neck in neutral position imaging. All patients were treated conservatively with cervical collar.

NP17/155: A rare cause for mononeuritis multiplex
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A sixty one year old gentleman, presented with recurrent bouts of fever, weight loss, anorexia and asthenia of six months duration. Four months prior to his current admission he experienced severe pain over the left temple and left half of face, with binocular diplopia for distant objects and completes ptosis of left eye. With treatment over next 2 weeks the ptosis and diplopia improved completely, but he developed decreased sensation over the left chin and cheek. One month prior to his current admission he again developed binocular diplopia and squint of the right eye and incomplete ptosis of the right eye. His physical examination showed multiple lymph-nodes in the right and left Supraclavicular and left Axillary region. The lymph-nodes were firm, 1-2 centimeters and not matted. Abdominal examination showed moderate hepatomegaly. Nervous system examination showed normal higher mental function, right incomplete 3rd cranial nerve palsy, Left 5th cranial nerve palsy, and generalized areflexia. The investigations showed normal hematological profile. Peripheral blood smear was normal. Cerebro-spinal fluid examination showed lymphocytic pleocytosis, with normal sugars and mildly elevated proteins. MRI brain with contrast was normal, with no evidence of any leptomeningeal enhancement. CT abdomen showed hepatomegaly and multiple retroperitoneal lymph nodes. Serum LDH and uric acid was normal. Serum ACE levels were normal. Lymphnode biopsy from the right supraclavicular and left axillary region showed features of lymphoma. Immuno-histochemistry showed the lymphoma to be of B cell type. He was initiated on the management of lymphoma. The clinical presentation of remitting and relapsing, polyneuritis cranialis with lymphoma is very rare. The early CNS involvement, very late lymphoreticular involvement and negative markers of systemic malignancy are also peculiar in this case.

NP18/176: Observational study on motor neuron disease in North West Indian population
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Motor Neuron Disease (MND) is a neurodegenerative disease of unknown aetiology. Various clinical forms have been distinguished according to body region affected. We evaluated the epidemiological, clinical and laboratory findings of MND in North-West Indian population by observational prospective study. 141 cases of MND were studied from JAN 2014 to MARCH 2017 at tertiary care level hospital. Mean age of the patients was 56 years. Male:female ratio was 2:1. Eighty five patients had limb onset, fifty seven unilateral (67.1%), and twenty eight patients with bilateral onset (32.92%), fifty six patients (39.71%) had bulbar involvement. Twenty seven patients (19.14%) had subjective sensory complaints. Of 141 patients, most common diagnosis was of ALS (56%) followed by monomelic MND (20%). Patients with bulbar onset had significantly lower vitamin D (10.28±1.32) and Uric acid levels (3.28±1.2mg/dl) than those without bulbar involvement \[vitamin D level (18±1.4) uric acid levels (4.86±1.3mg/dl\] (p\<0.0001). There was a significant correlation between vitamin D and uric acid level with disease severity. We found more patients of bulbar onset MND with significant correlation between with vitamin D and uric acid levels. However, large prospective studies require for further confirming the findings.

NP19/212: Thalidomide induced peripheral neuropathy in a patient with multiple myeloma
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**Introduction:** The use of Thalidomide is limited by its teratogenic effect of phaecomelia. Currently it\'s used in refractory malignant myeloma, erythema nodosumleprosum, systemic onset juvenile rheumatoid arthritis and Behcet\'s disease. However, peripheral neuropathy is one of its main side effects, sometimes warranting discontinuation of therapy.

**Case Report:** A fifty-nine year old lady presented in 2012, with a naevus on the left palm which had recently increased in size. Excision biopsy revealed multiple myeloma Stage IIb (T4a N0 M0). In July 2015, she presented with recurrence in left axillary and supraclavicular lymphnodes. After treatment with 6 cycles of Cisplatin - Dacarbazine chemotherapy, CT-Thorax showed residual sub-pleural nodules and multiple axillary, para-aortic lymphnodes. She was initiated on Thalidomide (100mg per day) in January 2016. In December 2016, she developed paresthesias in both feet with unaware slippage of slippers. Examination revealed normal muscle power; absent knee and ankle-jerks; impaired sensation of touch, pain, vibration and joint position sense below both knees with a positive Rhomberg\'s sign. Nerve conduction study showed bilateral absent Sural sensory nerve action potentials (SNAPs), with reduction of amplitude in bilateral peroneal nerves suggestive of distal symmetric sensory predominant sensorimotor polyneuropathy.

**Discussion:** Thalidomide causes peripheral neuropathy by reducing nerve blood supply, by direct toxic effect of neurons of posterior root ganglia, or by dysregulation of neurotrophin activity. Thalidomide produces a length- dependent sensory\>motor predominantly axonal polyneuropathy. Typical NCS parameters predicting neuropathy are 50% decrease in SNAP amplitude with relative preservation of nerve conduction velocities. More patients developed neuropathy with longer duration of exposure or higher cumulative doses, but neuropathy can also occur with lower cumulative doses. Our patient had developed sensory neuropathy with 100 mg/day in 1.5 years.

**Conclusion:** Thalidomide induces a dose and duration dependent sensorimotor length-dependent axonal neuropathy. It should be judiciously used with close neurologic monitoring.

NP20/247: An Interesting case of metabolic myopathy
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**Background:** Acute flaccid quadriparesis is one of the presentation of renal tubular acidosis which rapidly reverses with treatment. We hereby present a patient of Renal Tubular Acidosis with subacute flaccid quadriparesis who showed partial improvement with treatment.

**Case Details:** 25 year old gentleman presented with subacute flaccid quadriparesis with easy fatigability & cramp-like pain without difficulty in breathing & swallowing with no similar illness in the past and in his family members. General examination revealed a thin built man with generalized wasting and localized hypertrichosis in mid-lumbar area which is also present in his family members. Neurologically, patient is conscious, alert and has flaccid quadriparesis predominantly proximal weakness with brisk DTRs. Routine blood chemistry revealed normal CBC, BUN and Serum creatinine, severe hypokalemia (K+2.2meq/L) and mildly raised ALP(232IU/L). Serum Calcium was normal (8.5mg/dl), S Magnesium 1.2mg/dl (low), S phosphorous 2.0mg/dl (low), CPK and LDH normal. X-ray & USG abdomen revealed medullary nephrocalcinosis. MRI Cervical spine was normal. TFT, iPTH & S Vit-D was normal. ENA profile negative. ABG was suggestive of nonanionic gap metabolic acidosis. Patient was started with IV potassium correction and symptomatic treatment but weakness didn\'t improve & Serum potassium was persistently low. With urinary Ph 7.7 in presence of acidosis and positive urinary anionic gap, patient was diagnosed as a case of Distal Renal tubular acidosis. Sodium bicarbonate tablets were added and gradually serum potassium rose to 3.5 meq/L, serum Magnesium to 1.3mg/dl, serum phosphorous to 2.5 mg/dl over two to three weeks but with partial improvement in weakness.

**Conclusion:** Acute quadriparesis is one of the presentation of RTA which usually improves rapidly symptomatically and biochemically with potassium correction. Our patient of RTA who presented as Subacute flaccid quadriparesis improved partially symptom-wise and improved biochemically gradually. We present this case of RTA with subacute flaccid quadriparesis for documentation.

NP21/254: Intrafamilial phenotypic variability in a family with spinal muscular atrophy
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**Background:** Spinal Muscular Atrophy is an autosomal recessive inherited neurological disease affecting the anterior horn cell leading to amyotrophic weakness of the extremities. It results from deletion of exon 7/exon 7&8 deletion of the Telomeric Survival Motor Neuron (SMN 1) gene in Chromosome 5q. Although variable phenotypic expression is known to occur based on the age of onset and availability of the number of SMN 2 copies, intra familial phenotypic variability is a very rare occurrence. We present a family where three siblings were affected with SMA of which two had varying phenotypic presentation.

**Case Vignette 1:** 17 year old male presented with weakness in climbing stairs since childhood with weakness of both hands for 2 years duration. Examination revealed tongue fasciculation, weakness of neck muscle, wasting, weakness and fasciculation of deltoids, triceps, and quadriceps with calf muscle atrophy and absent reflexes.

**Case Vignette 2:** 25 year old married elder sister of the patient 1 presented with weakness of both lower limbs since 10 years of age and weakness of both upper limbs for 5 years duration. Examination revealed weakness and wasting of deltoid and triceps with absent reflexes. She did not have tongue fasciculation\'s. She had calf muscle hypertrophy. Third sibling was not available for examination. Both the siblings had exon 7 and exon 8 deletion of SMN1 gene. Parents were normal.

**Conclusion:** The above case series is presented to highlight the rarity of phenotypic variability among the siblings from the same parents.

NP22/261: Therapeutic paradox in a case of myasthenic gravis
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**Background:** Myasthenia gravis is an autoimmune disorder characterised by immune mediated attack on the postsynaptic plate of the neuromuscular junction. Myasthenic crisis is a dreaded complication evidenced by marked respiratory compromise leading to ventilator assistance and increased mortality in myasthenic patients. An array of factors precipitate Myasthenic crisis of which infections and drugs are the leading cause.

**Case Report:** 28 year old female presented with sore throat and difficulty in swallowing for 1 month duration. She was seen by general physician and was diagnosed with tonsillitis. On examination she was also found to have eyelid drooping and dysarthria. She was suggested Erythromycin and was sent for ENT and Neurology opinion. She was admitted for evaluation in Neurology ward. Patient did not disclose the antibiotic drug details at admission. She had a QMG score of 21 at admission with single breath count of 18. Repetitive Nerve Stimulation revealed a decremental response suggesting a neuromuscular junction pathology. She was planned for a neostigmine challenge test, but on the next day she showed improvement in her symptoms (QMG-16). We observed her for the next two days and found the QMG come down to 12. Patient during further probing showed her previous medical records and was consuming erythromycin for 5 days. Her QMG remained at 12 and she turned positive for neostigmine test and acetycholine receptor antibody. Pyridostigmine was started and Erythromycin stopped after control of tonsillar infection. Patient\'s QMG score at time of discharge was 8.

**Conclusion:** Erythromycin a drug that precipitates myasthenic crisis had paradoxically improved myasthenic symptoms in our patient. Possible hypothesis is the control of infection leading to improvement of myasthenic symptoms to baseline to which patient was accustomed prior to infection.

NP23/264: An interesting case of neuropathy in a child
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**Introduction:** Tangier disease is characterized by severe deficiency of plasma high density lipoproteins resulting in accumulation of cholesterol esters in various tissues. It causes neuropathy 50% of affected adults. Herewith we present a child with Tangier disease with multifocal mononeuropathy. Case summary: 8 year old female child presented with easy fatigability of one month duration, was found to have anemia with hepatosplenomegaly, and on iron supplementation developed distal weakness of right hand followed by right leg. Over a period of next two to three months she developed quadriparesis and bilateral clawing of fingers. There were no h/o sensory/autonomic disturbances. Her previous neurological status was normal. Examination revealed a conscious child with pallor, hepatosplenomegaly, normal higher functions and cranial nerves. She had quadriparesis, distal more than proximal, distal hypotonia, bilateral clawing of fingers, intact reflexes in upper limbs and absent DTR in lower limbs, plantars no response. Sensory system examination was normal. There was no thickening of peripheral nerves. MRI cervical cord with whole spine, brain screening was normal. NCS revealed conduction block in both median, right radial, left ulnar nerves with normal distal latencies, conduction velocities. F wave latencies were prolonged in both median and tibial nerves. They were not obtained in both peroneal nerves. Sensory conduction was normal. Lymes titre, brucella, retroviral screening, vasculitic workup, serum VDRL, urine porphobilinogen were negative. CSF analysis was normal. Vitamin B12, folic acid, homocystine levels, serum immunoglobulins, urine aminolevulenic acid, lactate, thyroid profile were normal. Hemoglobin electrophoresis was normal. Bone marrow aspiration showed moderately cellular marrow with clusters of foamy histiocytes. Erythroid, myeloid precursors are reduced. Megakaryocytes are reduced. Serum cholestrol - 37mg, HDL- 6(35-82), LDL-14(63-140), TGL-183 (28-129), apolipoprotein - 6(110-144). Both parents and younger sibling have lower HDL levels not as low as the affected child. Serum lipid profile should be a part of workup of any child presenting with peripheral neuropathy.

NP24/304: A case of reversible myopathy in renal transplant patient
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**Introduction:** Colchicine has been in use for therapeutic purpose for many years. It can cause acute, subacute, chronic onset of muscle and peripheral nerve toxicity in patient with renal failure. In this report, we describe a patient who developed myopathy after worsening of renal function, on tab colchicines for gout since 6 years. Patient is known case of chronic kidney disease underwent renal transplant 22 year ago on immunosuppressant medications. Patient presented with proximal muscle weakness with increase creatine kinase level and myopathy on EMG. Diagnosis confirmed with normalization of creatine kinase level after discontinuation of drug. Toxicities can develop even on therapeutics dosage of drugs. Thus patient using colchicines with renal failure should be warned about side effect of drugs

NP25/327: A case of amyloid neuropathy
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38yrs old male with no comorbid illness presented with Erectile dysfunction- 5yrs, Bowel & Bladder dysfunction- 3ys, weakness of hands and feet since 1yr and reduced sensation over feet - 1yr. Erectile Dysfunction as first inability to maintain for long and then not having morning erections. Bowel disturbance as increase frequency of bowel movements, excessive flatulence. Bladder disturbance as dribbling of urine, urgency and increased frequency. Weakness as difficulty in gripping slippers, mixing food and holding objects. Decreased temperature over the dorsum of feet. Family history- no other family members involved. General examination- pescavus present, emaciated and thickened nerves are seen in great auricular, ulnar, median, radial and popliteal nerves. Cranial nerves are normal. Wasting of hand and feet present. Distal muscles are more involved than proximal. Deep tendon reflexes are absent. Autonomic testing was impaired. MRI Brain and Spine was normal. Nerve Conduction studies shows Sensory SNAPs not obtained, motor Latencies prolonged CMAP amplitudes are reduced. Nerve Biopsy of Peroneal nerve is Positive for Amyloid.

NP26/342: A rare case of sensory ataxia with Biclonal gammopathy
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**Background:** Biclonalgammopathies are defined by simultaneous appearance of different M components, two distinct or different monoclonal proteins, relatively rare in M proteinemia and accounts for approximately 1-5% of all myelomas. The most commonly encountered combination is IgG and IgA (53%), followed by IgM and IgG (24%) and among the light chains, kappa light chain. It known to be associated with multiple myeloma, certain lymphoproliferative disorders, and with cases of MGUS. In the latter situation, the condition is alternatively called biclonalgammopathy of undetermined significance' (BGUS).

**Case Report:** We report a 57 year old male ex smoker, presenting with 3 years of insidious onset slowly progressive paraesthesia, bilateral symmetrical involving lower limbs \> hands extending up to T 4 dermatome (pure sensory peripheral neuropathy predominately large fiber) with sensory ataxia and frequent fall. Other neurological examination was normal. ESR-67 (high), Hb 10.1(low), DC-Normal, PS-Normocytic normochromic Anemia. LFT-Normal (serum albumin-3.8, globulin-3.76), Lipid and Thyroid profile-Normal. Vitamin B12- 387, RFT, Serum electrolytes including Ca++ was Normal, Urine routine- Normal. HIV, HbsAg, VDRL-Non reactive, LP CSF analysis - Protein-62 (mild raised), Others-Normal, Stool for Occult Blood-negative. ANA (IF)-1+, PSA-22 (Normal), Chest Xray, USG Abdomen and MRI whole spine was Normal, NCS of all limbs - severe axonal sensory \>\>motor peripheral neuropathy legs\>\>arms. Sural nerve Biopsy- Chronic severe axonal neuropathy, possible of ganglionopathy. Serum Electrophoresis (IF)-BiclonalGammopathy (IgA and Lambda chain). Skull X ray -- Salt and pepper appearance. PET CT -- Normal, Bone Marrow Biopsy -- Normal with presence of few plasma blast \<5 %. To our knowledge this is the first case of Biclonalgammopathy of undermine significance with rare combination IgA and Lambda chain, presenting with pure sensory peripheral neuropathy.

NP27/357: See saw and reverse see saw relationship in a case of Graves\' disease with coexisting myasthenia gravis

Subbiah

A

Velayutham

SS

Sowmini

PR

Jeyaraj

MK

Revathy

Kumar

S

Department of Neurology, Stanley Medical College, Chennai, Tamil Nadu

The association of myasthenia gravis and Graves\' disease emphasizes that one autoimmune disease can pave way for another. Concurrent Treatment of both poses problem.

**Case Report:** 45 year old fisherman admitted for proptosis, redness of eyes and excessive tearing for a month. Patient had complete ophthalmoplegiaand goiter. His FT3 and FT4 were high with suppressed TSH. Patient was diagnosed to have Graves\' disease. The patient also had dysphagia, hoarseness of voice, nasal speech and proximal muscle weakness which used to worsen towards the evening. Apart from thyrotoxicosis features patient had mild ptosis. Patient QMG score was 18. AntiAchR was high 6.82nmol/L (normal \<0.4). RNS showed significantdecremental response. Along with antithyroid drugs pyridostigmine 60 mg 6th hourly and prednisone 15 mg o.d was started. Patient\'s bulbar symptoms steadily worsened and his QMG was 24 at this time and he landed in myasthenic crisis. Prednisone was withheld and Intravenous immunoglobulin was given. Carbimazole dose was reduced t and propranolol was stopped after which QMG improved to 9.

**Discussion:** The pathogenesis of the see saw relationship is unclear. Anti thyroid drugs methimazole and carbimazole exhibit additional immunomodulatory effect. Usage of corticosteroids, beta blockers, and benzodiazepines in thyrotoxicosis can affect neuromuscular, transmission and worsen myasthenic symptoms. In our case myasthenic symptoms started to worsen after adding antithyroid drugs and led to crisis (see saw effect). After i.v immunoglobulin therapy the symptoms of both myasthenia gravis and Graves\'s disease improved. This shows that immunotherapy help to improve both the entities as they have autoantibody mediated pathogenesis. This relationship i.e treating one entity improving the other is called reverse see saw relationship. This case is presented for demonstration of both see saw and reverse see saw effects.

DeP1/17: Clinico-radiological profile and prognosis of longitudinally extensive transverse myelitis (LETM)
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**Background and Purpose:** Longitudinally extensive transverse myelitis (LETM) is defined as a hyperintense spinal cord lesion extending over three or more vertebral levels on sagittal T2-weighted (T2W) spinal magnetic resonance imaging (MRI). Neuromyelitisoptica is the most common cause of LETM. We investigated all patients with LETM for the clinic-radiological profile, their etiologies and prognosis.

**Methods:** Our study included 37 patients who presented with paraplegia/paresis or quadriplegia/paresis with MRI showing longitudinally extensive transverse myelitis (LETM). They were analyzed for clinical features, MRI findings and serum aquaporin 4 antibody status. All patients were followed up for one year for prognosis in terms of EDSS.

**Results:** The mean age in our series was 35.97 ą 13.2 years. Most of the patients (54.05%) were in the age range of 20 to 40 years. There was slight female predominance of LETM in our series with female: male ratio of 1.05:1. Thoracic spinal cord segments were most commonly (56.76%) affected followed by combined cervico-thoracic cord affection (24.33%). The tendency to involve three to five segments is more common (40.54%). Serum Aquaporin 4 (AQP 4) antibody test was done in 26 patients of LETM. Among them, Aquaporin 4 antibody was found positive in nine patients (34.62%). Twenty two patients (59.46%) were clinically diagnosed as NMO, four patients as post-infectious myelitis, one each in tuberculous myelitis and SCD and nine were idiopathic LETM. Prognosis of LETM in form of EDSS at one year was poor in NMO patients particularly those with positive Aquaporin 4 (AQP 4) antibody.

**Conclusions:** NMO is the most common cause of LETM. Because of poor prognosis of LETM in NMO patients, particularly those with positive Aquaporin 4 (AQP 4) antibody, it is very essential for early and accurate diagnosis of etiology of LETM and appropriate treatment.

DeP2/71: The spectrum of idiopathic inflammatory demyelinating central nervous system disorders: A prospective study at a tertiary care centre in North-West India
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**Background:** Idiopathic inflammatory demyelinating disorders of the central nervous system (IIDCDs) represent a broad spectrum of disorders including Multiple sclerosis (MS), NMO spectrum disorders (NMOSDs), demyelinating diseases not otherwise specified (dd-NOS)\[includes cases of clinically isolated syndrome(CIS) which couldn\'t be clumped in other categories\] and acute disseminated encephalomyelitis (ADEM). Understanding the varied clinical profile is important for diagnosis & management. We characterize features of these diseases in NORTH-WEST region of India.

**Objective:** To study the clinical, imaging & laboratory profile of patients of IIDCDs & categorize them into specific groups.

**Method:** This is a prospective study of 143 patients of IIDCDs at SMS hospital, Jaipur from 2012 to 2017. Cases were effectively categorized into 4 groups: MS, NMOSDs, dd-NOS, ADEM and their subgroups.

**Results:** In this study, mean age of presentation of IIDCDs patients was 32.9 years and slight female predominance with female to male ratio of 1.05:1. Out of 143 patients, 23.8% (n=34) were categorized as NMOSDs, 35.7% (n=51) as MS, 30.8% (n=44) as dd-NOS & 9.8%(n=14) as ADEM. Disease course was monophasic in 58% (n=83) & multiphasic in 42% (n=60) of patients. Optico-spinal presentation & longitudinally extensive transverse myelitis (LETM) were seen in 30.1% (n=43) and 30.8% (n=44) cases respectively. MRI Brain was abnormal in all patients of multiple sclerosis and ADEM but in 57.6% (n=19) of NMOSD patients. Aquaporin-4 Antibody was positive in 35.3% (n=12) cases of NMOSDs. Higher relapse rate & disability in NMOSDs but longer duration of disease & frequent relapses in MS group. No significant difference between Aquaporin-4 Ab positive & negative patients in terms of relapses, cord length & disability.

**Conclusion:** IIDCDs were categorized into different groups according to clinical features, disease course & laboratory/imaging findings. Such categorization has an important implication to decide further treatment strategy and for prognosis purpose.

DeP3/135: Learning from errors: Hypoxaemia misleading the diagnosis of neuromyelitis optica
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A 15 year old female presented with recurrent episodes of Hiccups and vomiting since 1 year, partially responsive to treatment. After 2 months she had one episode of generalized tonic clonic seizure, after regaining consciousness she noticed stiffness in right lower limb which improved over 1 month. After next 2 month there was another generalized tonic clonic seizure episode with loss of consciousness for around 48 hrs. After regaining consciousness she had behavioral abnormalities, stiffness in bilateral upper limb with slight tremulousness, bilateral lower limb weakness & urinary incontinence. CSF- cells-5, protein- 46, ESR- 30, TSH -- normal. MRI brain suggestive of bilateral basal ganglia hyperintensity, dorsal spine suggestive of focal area of demylination. Wilson disease workup (serum ceruloplasmin, 24 hr urinary copper, liver function test) all negative. Short course methylprednisolone given leading to partial improvement over 1 month period. Another episode of spastic quadriparesis with bladder involvement and band like sensation around chest suggesting non compressive transverse myelopathy after one and half month. Repeat look at history revealed first MRI done was after 48 hour of loss of consciousness. Possibly MRI brain changes of bilateral basal ganglia hyperintesity were due to hypoxaemia due to seizure. Repeat MRI brain- normal, MRI cervical spine suggestive of long segment demylination in cervical spine. Aquaporin 4 positive in CSF. Patient now doing well on mycophenolatemofetil.

**Conclusion:** Though NMO has varied spectrum of clinical presentations, sometimes non disease related factors may mislead the final diagnosis. It may lead to investigational burden on relatives or spurious associations on doctor\'s part.

DeP5/188: Comparative efficacay of IVIG versus plasma exchange in management of GBS
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**Aim:** The aim of the study is to compare efficacy of IvIg versus Plasma exchange in management of GBS in our tertiary care center.

**Objectives:** To determine whether there is a difference in clinical outcome, duration of hospital stay, duration of ventilatory support and complications in patients with Guillain-Barré Syndrome (GBS) and its variants treated with intravenous immunoglobulin (IVIg) versus plasma exchange (PLEX).

**Materials:** We included 70 patients who were admitted with clinical and electrophysiological diagnosis of GBS and its variants, excluding other cause of acute flaccid paralysis. We defined two groups: group 1(group treated by PE: 5 cycles) and group 2 (group treated by IvIg: 0.4 g/kg/day for 5 days). We collected demographic characteristics, clinical and therapeutic aspects and clinical outcome. Clinical outcome assessed with Hughes and MRC scores. Statistical analysis of results was done using SPSS software. The quantitative variables are expressed in mean ± standard derivation and compared by Student T test. p \< 0.05 is considered as significant.

**Results:** Treatment groups (IVIg: N = 35; PE: N = 35) did not differ with regard to age or gender. Electrophysiology found acute inflammatory demyelinating polyradiculoneuropathy in 69.7% of patients. The mean length of hospitalization in PLEX group (PE = 13.6 ± 6.7days) is longer than IVIG groups (8.5 ± 4.4 days) which was statistically significant. Risk of complications during hospital stay was more with PLEX than IVIG groups. There is no significant difference in mortality and morbidity between two groups. IVIG was better tolerated in elderly age groups.

**Conclusion:** We did not find any significant difference in treatment related outcomes in both the groups. We also observed that early initiation of treatment in either group showed better clinical outcome.

DeP6/246: Relapsing neuromyelitis optica spectrum disorder

Muppalla

LL

Garuda

BA

Seepana

G

Kumar

ST

Kumari

AU

Vemuri

D

Department of Neurology, Visakhapatnam, Andhra Pradesh

**Background:** Neuromyelitisoptica spectrum disorder (NMOSD) is a devastating inflammatory disorder of the central nervous system. Relapsing NMOSD (RNMOSD) is an uncommon entity, leading to severe and permanent relapse related disability.

**Aims and Objectives:** 1)To study the epidemiological and clinical profile of NMOSD cases at the index time and address the long term clinical spectrum of relapsing type of NMOSD who presented to the tertiary hospital.

**Materials and Methods Design:** Prospective observational study.

**Duration:** April 2015 to April 2017. All patients who attended to the King George Hospital, Andhra Medical College, Visakhapatnam and fulfilled the diagnostic criteria of NMOSD according to the International Panel for NMO Diagnosis (IPND) criteria -- 2015.

**Results:** Total diagnosed cases were 19, of which relapsing type were seen in 8 patients and all tested positive for antibodies. Mean age of presentation in NMOSD was 19.5years, RNMOSD group was 15.5y. Female: Male -- 3:1, in RNMO group all were females. Most common clinical presentation was myelitis followed by optic neuritis. Noted clinical spectrum in the RNMOSD was other than these two presentations like area-postrema syndrome-1, diencephalic syndrome-1, cerebral syndrome-1, acute brainstem syndrome-1 and frequent relapses within a month-2. In our cohortintial clinical presentation was also with these unusual spectrum rather than traditional features. Out of 8 cases of RNMOSD group, Systemic autoimmune features like Pemphigus vulgaris -- 1 case, psoriasis-1, systemic sclerosis-1, SLE with ulcerativecolitis and cortical sinus venous thrombosis -1 were noted. Death was noted in 2cases.

**Conclusion:** RNMOSD is a rare entity, our study showed affecting primarily young women with wide spectrum of neurological presentations and also other non-neurological systemic features. Early suspicion, diagnosis and aggressive immune therapy in the early phase might be warranted in NMOSD for relapse prevention and improving the quality of life. Is it really increasing in incidence or not, further larger studies are needed to support.

DeP7/338: Correlates of motor disability and fatigue with quantitative MRI parameters in relapsing remitting multiple sclerosis and neuromyelitis optica
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**Background:** Relapsing Remitting Multiple sclerosis (MS) and Neuromyelitisoptica (NMO) are primary demyelinating disorders with almost similar clinical symptoms but have varied etiology and response to treatment.

**Objective:** To study and compare clinical (fatigue depression and disability scores), electrophysiological and imaging characteristics of RRMS and NMO.

**Patients and Methods / Material and Methods:** 23 RRMS and 14 NMO patients were recruited over a period of 5 years and all parameters were done pre and post steroid therapy.

**Results:** Mean age at presentation -RRMS-31.1ą12.2 years; NMO-34.8ą10.9 years. Mean duration of illness- RRMS-50.9ą58.1 months; NMO-42.9ą48.6 months. Age at onset of illness -RRMS-26.9ą10.7 years; NMO-31.9 ą 9.2 years. Frequencies of episodes were high in NMO (predominantly myelopathy) as opposed to RRMS (Brainstem syndrome). Disability, fatigue scores and Cerebrospinal fluid pleocytosis were significantly high than MS. Somatosensory Evoked Potentials (EPs) showed significant prolongation in RRMS while Visual EPs showed no difference between both entities. Duration of illness correlated positively with total T1, T2 lesion load and disability scores with T1 lesion load in RRMS. No correlation was found in any clinical scores and lesion load in NMO. As compared to NMO right uncus, insula and anterior cingulate gyrus were relatively preserved in RRMS with atrophy of left pre cuneus, cuneus, occipital gyrus, cerebellum and bilateral pulvinar as identified by voxel based morphometric analysis.

**Conclusion:** Patients of NMO were of later age at onset with more disability and fatigue compared to RRMS. Duration of illness correlated with total MRI lesion load and disability with T1 lesion load in RRMS.

DeP8/79: A reversible isolated lesion in the splenium of corpus callosum in a patient of neuroleptic malgnant syndrome: Case report
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A reversible isolated lesion in the splenium of the corpus callosum is rare. It is a distinct clinicoradiological syndrome with varied etiology. The changes may occur in psychiatric patient, patients with epilepsy and encephalitis. The etiological mechanisms remain uncertain and enigmatic, but neurological course and outcome are good. We present such a case in a middle aged female who had developed post hysterectomy psychosis which was done under S/A and had received inj. haloperidol i.m, while scrutinising her records. Patient was referred from periphery as meningo- encephalitis in view of toxic encephalopathy and high grade fever. On evaluation patient had normal csf examination and baseline investigations but markedly high CPK. MRI brain revealed hyperintense lesion of splenium on T2WI, FLAIR and DWI and decreased ADC values. This spleniallasion had "boomerang" appearance. Patient was managed on the lines of NMS. The follow up MRI done 6weeks later showed complete resolution of the lesion of splenium of corpus callosum.

DeP10/164: Rare cases of chronic inflammatory demyelinating polyradiculoneuropathy overlapping with hereditary motor sensory neuropathy
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**Introduction:** Chronic Inflammatory Demyelinating Polyradiculoneuropathy (CIDP) like presentation may develop in patients of hereditary neuropathy. They typically have positive family history, bony abnormalities (pescavus, hammer toes) from early age. They subsequently develop sub-acute deterioration with proximal weakness and increased CSF protein. Newly acquired symptoms may respond to corticosteroid therapy.

**Case 1:** Forty-year-old man presented with weakness of both lower limbs since 15 years with inability to walk and run as his peers. Weakness progressed rapidly since 1year involving fine motor activities of upper limbs and leaving him dependent for all activities of daily living including walking. Examination revealed pescavus, hammertoes, and flaccid areflexic weakness involving all four limbs (distal\>proximal). Sensory loss involving all modalities in a glove and stocking distribution was noted. Past history was significant for presence of diabetes. Evaluation revealed blood sugars to be high. Other vasculitic, autoimmune and paraproteinemic work up were negative. Cerebrospinal fluid analysis showed raised proteins with normal cytology. Electrophysiology confirmed a primary demyelinating polyradiculoneuropathy. Histopathology of sural nerve suggested a hereditary demyelinating neuropathy with possible superimposed CIDP. He was treated with pulse methyl prednisolone and weakness partially improved.

**Case-2:** Twentyone year old female presented with asymmetric proximal and distal weakness. H/O similar illness 7 year backs and improved over 6 months with plasmapheresis. H/O delayed motor milestones (walking at 2 ½ years) NCS S/O of demyelinating neuropathy, CSF showed albuminocytological dissociation, nerve biopsy s/o CIDP. Due to the presence of delayed motor milestones, pescavus, hammertoes and scoliosis possibility of congenital neuropathy with superadded CIDP was considered.

**Conclusion:** Patients with sub-acute progression of weakness in a background of HMSN should be investigated for coexistent CIDP and may respond to steroids since CIDP is eminently treatable.

DeP11/267: Ataxic child with dental abnormalities: A rare Case of 4H leukodystrophy
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**Introduction:** 4H leukodystrophy is an autosomal recessive RNA polymerase III-related leukodystrophy characterized by hypomyelination, hypodontia and hypogonadotropic hypogonadism which is associated with mutations in POLR3A and POLR3B genes. We report a case of 4H leukodystrophy, which has been reported sparsely in Indian literature.

**Case Details:** A 15 year old male patient, born out of third degree consanguinous marriage with normal developmental mile stones presented to us with complaints of difficulty in walking in the form of swaying to either side while walking for the past 18 months, tremulousness of both upper limbs while eating for the past 8 months. There was history of poor scholastic performance. General examination revealed absent secondary sexual characteristics (small penis, small testis, absent axillary and pubic hair) and dental abnormalities (hypodontia). Neurological examination showed symmetrical proximal muscle weakness in both lower limbs with exaggerated deep tendon jerks. Plantar reflex was extensor bilaterally. Bilateral appendicular cerebellar signs were present with gait ataxia. Magnetic resonance imaging of brain revealed T2 & FLAIR (fluid attenuated inversion recovery) hyperintensities involving white matter symmetrically in bilateral periventricular region, bilateral corona radiata, bilateral centrum semiovale and posterior limb of internal capsule. Craniovertebral junction imaging was normal. Serum follicle-stimulating hormone, luteinizing hormone, and testosterone levels were low which was suggestive of hypogonadotropic hypogonadism. Our case has all three components of 4H leukodystrophy in the form of hypomyelination, hypodontia and hypogonadotropic hypogonadism. Thorough review of literature showed very few cases of 4H leukodystrophy reported from India.

**Conclusion:** 4H leukodystrophy is one of the rare syndromes which has to be suspected in any child who presents with cerebellar ataxia with dental abnormalities. Genetic confirmation of the syndrome can be done in suspected cases for confirmatory diagnosis.

DeP12/320: Pattern of GBS in Kashmir: A Northern region in India
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**Introduction:** Guillain-Barré syndrome (GBS) is said to be most common cause of acute flaccid paralysis worldwide. It is also one of the important life-threatening emergency requiring critical cares in neurology. GBS shows a lot of variation in the demographic variables like gender distribution and seasonal variation as seen in different studies. The frequency of different variants of GBS is also quite variable. We conducted this study over a period of two years to determine these features of GBS in our population. 92 patients comprising of 49 male and 43 female patients were included in this study. Most of them had AIDP. There was a significant seasonal variation in our population. This study also shows other demographic variations in GBS patients of our region which will help us to prepare the healthcare facilities for better management of such cases.

DeP13/389: A case of SLE with NMO-SD
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**Case Report:** A 36 year old female got admitted in our hospital with complaints of pain and weakness of her right lower limb for 6 weeks and diminished vision in her left eye for one week. She was already under evaluation for pancytopenia for the past 4 months which followed an acute febrile illness. On examination her visual acuity was reduced in the left eye with relative afferent pupillary defect. She also had a LMN type of weakness in her right lower limb with sensory loss. Her renal and liver function tests were within normal limits. Complete blood count showed leucopenia. RBC and platelet count were normal. Her nerve conduction study showed features of mild sensory and motor axonal neuropathic changes in her right lower limb. VEP showed an afferent visual pathway defect in her left eye. MRI (plain and contrast) of her lumbosacral spine with whole spine screening was found to be normal. MRI Brain showed few multifocal white matter hyperintensities suggestive of demyelination. ANA and dsDNA were positive. Serum Aquaporin-4 antibody was also positive. CSF oligoclonal bands were negative. So a diagnosis of Systemic lupus erythematosus coexisting with Neuromyelitis optica was made. The patient was started on steroids and immunsuppresive treatment and responded favorably.

**Discussion:** An association between NMO, NMOSD and systemic autoimmune disease has been reported in the literature.. It has been reported that anti-AQP4 antibodies can only be observed in patients with NMO spectrum disorders and not in patients with Sjögren syndrome/SLE with neurological manifestations. Further optic neuritis is a rare manifestation of neuropsychiatric SLE. So NMO should be considered when treating cases of NPSLE with myelitis and/or optic neuritis.

Poster Session II; Autoimmune Disorders, Clinical Neurophysiology, Headache & Miscellaneous Disorders, Poster hall, Friday September 08, 2017; 11:00-14:00hrs: DP2/146: CSF biomarkers in neurodegenerative diseases: A cross sectional study
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**Background:** The global impact of neurodegenerative diseases is rapidly rising. The majority of neurodegenerative diseases have long pre-clinical stages and for treatment to be effective it may be necessary to initiate therapy well before the onset of symptoms Therefore there is a pressing need for efficient, cost-effective biomarkers that can help diagnose patients earlier and accurately. We sought to analyse the significance of a set of CSF biomarkers in various neurodegenerative conditions.

**Methods:** CSF and serum samples were collected from cases with neurodegenerative diseases (classified by comprehensive assessment as (i) α synucleinopathies which include idiopathic parkinson\'s disease (IPD), dementia with lewy body (DLB), multiple system atrophy (MSA), (ii)3RTauopathy which includes frontotemporal dementia (FTD) (iii) 4R tauopathy which includes alzheimer\'s disease (AD), progressive supranuclear palsy (PSP), corticobasilar degeneration (CBD)) and healthy controls. Dot blot analysis was done for a quantitative analysis of 112-synuclein (an isomer of α synuclein), neurogranin, 3R tau and 4R tau.

**Results:** We are presenting the interim results of an ongoing study. A total of 30 cases (20 with IPD, 4 with FTD, 4 with AD and 2 with PSP) and 40 controls were included. CSF 112 synuclein levels were significantly higher in cases (especially in patients with IPD) compared to controls (OD: 40374±3709 vs 26798±2631, p=0.004). CSF 3R tau was significantly higher in FTD patients compared to controls (OD: 75253±3402 vs 34889±4151, p\<0.0001). No other CSF biomarkers were found to be significantly associated with other neurodegenerative conditions.

**Conclusion:** 112 synculcein levels in CSF can be a good biomarker in identifying IPD and 3R tau in FTD. The value of CSF biomarkers in other neurodegenerative diseases cannot be commented on owing to our low patient numbers with these diseases.

DP3/185: Home-based sensory interventions in children with autism spectrum disorder: A randomized controlled trial
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**Introduction:** The study aimed to determine the feasibility and effectiveness of home-based sensory interventions (HBSI) in children with autism spectrum disorder (ASD) having sensory processing abnormalities.

**Method:** This was a 12-week, parallel group, pilot, randomized controlled trial. Between Jan 2015 and June 2016, 185 children with ASD between 3-12 years of age, with sensory processing abnormalities were screened for eligibility. 21 children were randomly assigned to Sensory intervention (SI) group and 19 to Standard therapy (ST) group. Outcome measures included Parent-rated 10-item Likert scale (PRILS-10), Pediatric Quality of Life Inventory 4.0 (PedsQL^™^), and Children\'s global assessment scale (CGAS). The trial was registered in CTRI (CTRI/2015/12/006418) and clinical trials registry (NCT02491645).

**Results:** At 12 weeks children in SI group scored significantly better on PRILS-10 with mean difference of -5.73 (95% CI -8.2 to -3.2, p\<0.001, d= -1.4) and on CGAS 8.61(95% CI 2.05 to 15.1, p=0.011, d=0.83). But, mean difference between total scores on PedsQL^™^ 4.81(95% CI 0.45 to 10.00, p=0.072) did not differ significantly between the two groups. However, the mean change from baseline was significant in SI group on total PedsQL^™^ scores 3.69 (95% CI 1.04 to 6.35, p=0.008, d= -0.88).

**Interpretations:** Our study suggests that home-based sensory intervention for children with ASD with sensory processing abnormalities are feasible in a developing country; and are associated with short-term beneficial effects; including reduction in severity of sensory abnormalities, and improvement in overall wellbeing and health-related quality of life.

DP5/344: A study of cognitive impairment in children with duchenne muscular dystrophy in tertiary care hospital in Eastern India
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Duchenne muscular dystrophy is a common muscular dystrophy found in children which usually presents by 3 years of age. Children present with progressive muscular weakness. Cognitive impairment is associated with this disorder. Several studies have been done to evaluate if cognitive impairment in these children can be co related with the genetic mutation location, like the one done by MilicRasic V et al in 2014 in fourty one male patients, suggesting an important role of Dp140, Dp71 and Dp40 isoforms with cognitive impairment. We studied ten male children with Duchenne muscular dystrophy whose diagnosis was genetically proven with MLPA method and cognitive impairment was assessed by several test battery like Seguin form board test, Vineland social maturity scale, BinetKammoth scale and Bender visual motor scale, over a period of one year. A positive correlation of cognitive impairment was found in patients with a genetic mutation in exons 43-47.

DP8/97: Evaluation of apathy in dementia and mild cognitive impairment
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Apathy is defined as a lack of motivation not attributable to diminished level of consciousness, cognitive impairment or emotional distress1. It is alternatively defined as a quantitative reduction in voluntary action and goal directed behaviour2. Apathy has been described as a clinical feature associated with different neurological disorders including frontotemporal dementia, right hemisphere stroke and frontal lobe injury. Apathy is linked to lesions in dorso-lateral prefrontal cortex and basal ganglia (dorsal caudate nucleus)2. We hypothesized that apathy is a common feature in different subtypes of dementia. Inclusion criteria included- normal level of consciousness, absence of history of major depression, score \<20 on Geriatric depression scale (GDS), not on psychotropic medication (anti-depressants, anti-psychotics) and a diagnosis of dementia or mild cognitive impairment (MCI). We examined 11 patients with dementia and MCI who underwent a detailed neuropsychological evaluation. Addenbrooke\'s Cognitive Examination, PGI Memory Scale (PGIMS) and Clinical Dementia Rating Scale (CDR) were administered to each of the participants. Apathy was assessed by the apathy evaluation scale (AES). The patients had a mean age of 65.8 years. Six patients were diagnosed as probable Alzheimer\'s disease (AD), one patient of MCI, one patient of Parkinson\'s disease dementia, one patient of mixed dementia and one patient of fronto-temporal dementia were included in the study. Median CDR score was 1. Mean ACE score was 74.5 and mean PGIMS score was 17.1. Mean AES score was 36.2. Mean GDS score was 8.7. From the above data, we infer that apathy is a common feature in different categories of dementia and is present in early stages of dementia.

DP9/162: Heidenhain variant of CJD
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68 yr old male presented with progressive bilateral vision loss over 3 months. Initially evaluated by ophthalmologist diagnosed to have left eye cataract and vitreous hemorrage for which he underwent treatment, as there was no improvement in vision patient was referred to us. On examination patient just had perception of light in both eyes with pupillary sparing with rest of the examination in normal limits. MRI Brain is within normal limits. Reevaluated by retinal specialist opined no ophthalmological cause for his blindness. Patient presented to emergency room with delirium and generalized in all 4 limbs. On reevaluation he had mild hyponatremia. MRI brain and CSF analysis was normal. EEG showed generalized diffuse slowing. His Autoimmune profile was negative. To rule out possibility of paraneoplastic syndrome PET scan for occult malignancy was done which is negative. Patient sensorium deteriorated and was put on mechanical ventilation. His repeat EEG showed Periodic generalized triphasic wave complex occurring at 1 cycle per se cond. Is it possible that it could be CJD??? CSF for 14-3-3 levels was sent and it was found to be high. Re visited the MRI- Evidence of diffusion restriction in high cortical areas predominantly parietal occipital regions. With the EEG and 14-3-3 levels, possibility of cortical ribboning and CJD to be considered.

**Discussion:** 6 variants of CJD based on initial presentation Cognitive, Visual (Heidenhein), Affective, Classic, Ataxic (Oppenheimer-Brownell), Indeterminate Heidenhain variant of CJD. Early in the course of the disease, visual symptoms are isolated and can be falsely attributed to preexisting intrinsic eye disease. Studies have indicated that more than 75% of these patients have undergone cataract surgery for their visual complaints. MRI, CSF and EEG are quite essential for the diagnosis of this disease. MRI findings especially DWI could be very subtle and can be missed \*.

DP10/184: Nasu-Hakola disease \[Polycystic lipomembranous osteodysplasia with sclerosing leukoencephalopathy (PLOSL)\] -first case report from India
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Polycystic lipomembranousosteodysplasia with sclerosingleukoencephalopathy (PLOSL) also known as Nasu-Hakola disease, is an autosomal recessive disease characterised by combination of progressive presenile dementia, polycystic bone lesions with pathological fractures, it is extremely rare condition. Dementia associated with bone cyst-like lesions was initially described in Finland and Japan during the sixties and later named as Nasu-Hakola disease after the people who described it. Hakola suggested the name lipomembranous polycystic osteodysplasia in 1972. It is an autosomal recessive disease that is characterized by pathologic bone fractures, accompanied by progressive dementia and multiple bone cysts. The total number of the cases in the literature are not exceeding 200, and so far has not been reported from India. Two gene mutations have been detected in genetic studies. The genes are DAP12 (TYRO protein tyrosine kinase-binding protein, TYROBP) and TREM2 (triggering receptor expressed on myeloid cells) genes. We report genetically proven Nasu-Hakoladisease (NHD) in two brothers with different clinical presentation.

DP11/387: Reducing the risk of late onset Alzheimer\'s disease by targeting the mutated TREM2 gene with the CRISPR Cas9 gene editing technique
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Alzheimer\'s disease is a neurodegenerative disease, affecting about 47 million worldwide, according to the World Alzheimer Report 2015 led by King\'s College, London. It primarily causes dementia, along with loss of cognitive and motor function. The major cause of Alzheimer\'s is genetic, with the majority of variation occurring in APP, PSEN1, and PSEN2, contributing to the formation of plaques and tangles that result in Alzheimer\'s. However, these variants do not explain the most common, late-onset form of the disease. Although a number of common, low-risk variants have been identified with this form of the disease, mutation in one particular gene, the TREM2 gene has been associated with a 3 to 5 times higher risk of developing Alzheimer\'s. TREM2 is a receptor expressed on the surfaces of cells like microglia, macrophages and dendritic cells. It is involved in inflammatory responses and providing an immune response. In the microglia, it contributes to the cryoprotective functional state. A rare, missense mutation, of the rs75932628 marker of the TREM2 gene has been identified to increase the risk of procuring Alzheimer\'s disease. This happens by reduced clearance of amyloid proteins from the brain, damaging the protective mechanism in the brain and ultimately leading to the buildup of tau and beta-amyloid, leading to Alzheimer\'s. The aim of our proposal is to circumvent this problem by identifying this mutation in the TREM2 gene and correcting it by the gene editing technique, CRISPR Cas9. They are segments of prokaryotic DNA containing short, repetitive base sequences and a guide RNA which guides the CRISPR Cas9 system to the mutation. The Cas9 is the enzyme that acts as a pair of molecular scissors. Together, they can manipulate the mutated genome and repair it. Hence the disease causing variant of the TREM2 gene can be removed by this CRISPR Cas9 method.

CNP1/102: Electrophysiological evaluation of peripheral and autonomic neuropathy in patients with newly diagnosed diabetes
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**Objective:** To assess and characterize the early electrophysiological signs of peripheral neuropathy and to evaluate the prevalence autonomic neuropathy in diabetic patients at diagnosis.

**Methods:** The study was conducted on 38 subjects and 28 age-matched controls. Diabetes was defined using World Health Organization criteria. Neuropathy was evaluated by nerve conduction studies performed on bilateral medial, ulnar, peroneal, tibial, dorsal sural and medial planter nerves using conventional techniques. Autonomic function tests to detect both parasympathetic (heart rate variation with deep breathing, standing 15:30 ratio and Valsalvamanoeuvre) and sympathetic (postural hypotension and blood pressure variation with sustained hand grip) components of neuropathy were done using automated Cardiovascular Autonomic Neuropathy(CAN) system analyzer.

**Results:** Neuropathy was present in 16 (42.1 %) cases and in 2 (7.1 %) controls, and it is raised to 21 (55.3 %) cases when medial plantar and dorsal sural nerves are considered. Total 25 members (65%) showed alteration in some form of NCS parameter. Dorsal sural (16 subjects \[42.1%\]) and medial plantar (15 subjects {39.5}) are two most commonly involved nerves among cases, followed by median motor (13 subjects {34.2%}). Means of both sensory and motor distal latencies are being higher; CMAPs, SNAPs and CVs are lower in subjects with neuropathy than without neuropathy among all tested parameters though only some are statistically significant. Early and definite autonomic neuropathy is present in 8 (21.1%) and 2 (5.3%) cases respectively.

**Conclusion:** Electrophysiological evaluation of diabetics in the early stage of disease can detect abnormalities of peripheral and autonomic nerves system. Assessment of medial plantar and dorsal sural Nerve Conduction Studies increases the sensitivity in the detection of neuropathy. Early and definite autonomic dysfunction can be seen in newly diagnosed diabetic patients.

CNP2/143: Normative nerve conduction study parameters in South Indian subjects
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**Background:** Nerve conduction study (NCS) is primary electrodiagnostic test used to diagnose peripheral neuropathies. Normal values for various parameters vary with age, height, temperature, and technique. Further differences based on geographical distribution, race, and ethnicity are postulated. Hence each laboratory must establish its own set of normal values for day to day reporting of results of NCS.

**Novelty:** Normal values of NCS parameters are not available from southern parts of India till date.

**Objectives:** (a) Primary objective: To generate normative NCS data for our laboratory. (b) Secondary objectives: 1. to identify various factors associated with nerve conduction parameters, 2. to compare our normative data with previously established normative data.

**Methods:** This is a cross sectional study conducted on 234 normal south Indian subjects at Neurology Electrophysiology Lab, JIPMER.

**Results:** We conducted NCS for Median, Ulnar, Tibial, Peroneal, and Sural nerves and established normative parameters. Distal Motor Latencies (DML) was 3.22 ms (median), 2.46 ms (ulnar), 4.04 ms (tibial) and 3.5 ms (peroneal). Distal Motor amplitudes (DM Amp) were 10.66 mV (median), 8.58mV (ulnar), 13.6mV (tibial) and 5.72 mV (peroneal). Distal motor areas were 35.3 ms.mV (median), 22.6ms.mv (ulnar), 32.9 ms.mv (tibial) and 17.5 ms.mv (peroneal). Motor velocities were 59.03 m/s (median), 56.3m/s (ulnar), 48.4 m/s (tibial) and 51.34 m/s (peroneal). Normative values for F-wave latencies were 25.7ms (median), 26.2ms (ulnar), 46.5 ms (tibial) and 44.9 ms (peroneal). Mean H-reflex latency was 29.5ms. Distal Sensory Amplitudes values were 50.4 microvolts(median), 43.4 microvolts (ulnar), and 18.5 microvolts (sural). We found that gender, age, height, limb length and weight significantly affect NCS values. Comparison of our study results with previous studies showed significant differences in motor and sensory amplitudes and velocities for all the nerves.

**Conclusion:** We generated normative data of nerve conduction parameters for South Indian subjects. Our data showed interesting differences in certain parameters when compared to previous works.

CNP3/157: Baseline mv: Insight into mental health
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**Background:** With over 9.9 million new cases of dementia each year worldwide, i.e. one new case being diagnosed every 3.2 seconds, designing an effective screening tool is one of the world\'s top public health priorities. This experiment is a part of a series of experiments done with the aim of presenting globally, a graded scoring system (based on mV correlation) for screening & early detection of neuro degenerative diseases before the onset of cognitive decline. This scoring will be able to predict and alert us about interventional requirements in the pre- cognitive decline phase of neurodegenerative diseases.

**Aim / Part 1;** It is aimed at establishing a correlation between a measurable physical attribute (baseline mV readings) Vs 5 distinct categories of varied neuronal states.

**Materials and Method:** Materials include millvolt meter, Questionnaire, Glucometer, Spigmomanometer, Pulseoximeter, Alcohol swabs etc. Outlined briefly are the categorical considerations. A) Individuals practicing any form of periodic intense mental concentrations for a minimum period of 5 years. (30 mins/day for 5 days a week or more). B) Individuals involved in periodic, intentional, intense physical activity \<5 years in (aerobic, anaerobic, resistance training etc) for minimum 30mins/day for 5 days a week) with no (intentional exercise of mental concentrations or chronic co-morbidities at that time). C) Individuals with no (chronic morbidities, or regulated intentional intense physical / mental exercises). D) Individuals with co-morbidities (\<5yrs), & no (intense physical / mental activity). E) Individuals diagnosed (minimum 5years prior) with Alzheimer\'s, Fronto - Temporal Dementia, Vascular Dementia, Cortical Basal Ganglia Degeneration.

**Results:** Our results suggest that mV readings are a faithful indicator of mental states as it is directly proportional to mental health. We propose that this functional arrangement enables integration of checkpoints to assess declining mental trends in degenerative diseases as well as verify efficiency of applied interventional methodologies in reverting the declining trend in neuro-degenerative diseases.

CNP4/Received: CNP5/159: Facial nerve condution study: Predicting the short term outcome of bell\'s palsy
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**Objective:** To study the association between the facial nerve degeneration and the short term outcome of patients with Bell\'s palsy (i.e, at 1 month and 2 months after the onset). We also determined if gender, age, diabetes and hypertension influence the severity of facial nerve degeneration and the outcome of bell\'s palsy.

**Materials and Method:** This is a prospective observational study carried out in the neurology department of Madras medical college between August 2016 and May 2017. Newly diagnosed unilateral bell\'s palsy patients were clinically assessed using House-brackmann grading system, then facial nerve conduction study was done at 10 -14 days after onset and severity of facial nerve degeneration was determined. The recovery of facial nerve was clinically graded again at the end of 1st and 2nd month after onset of palsy using House-brackmanngrading. The severity of facial nerve degeneration was calculated using the following formula: Facial nerve degeneration = \[l-n\] x 100% n = affected facial nerve CMAP amplitude/normal facial nerve CMAP amplitude.

**Results and Conclusion:** 52 patients were included in our study. Strong positive correlation was found between the severity of facial nerve degeneration and clinical outcome of Bell\'s palsy at the end of 1st month (r =0.746, p\<0.0005) and 2 month (r=0.732, p\<0.0005) after the onset. No significant correlation was found between either the facial nerve degeneration or the clinical outcome at 2 months with the patients\' age (p=0.54 and p= 0.67) and blood pressure (p= 0.256 and p= 0.58). Neither the severity of facial nerve degeneration nor the clinical outcome at 2 months were significantly different between male and female patients (p = 0.36 and p = 0.62) or diabetic and non-diabetic patients (p = 0.45 and p=0.72) respectively.

CNP6/21: An unusual case report of scapular winging: Combined serratus anterior and lower trapezius muscle paralysis
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**Case report:** 18 year old, active, young man came for the evaluation of a right shoulder injury sustained after fall on outstretched hand while getting out of bed. At presentation, he had discomfort with overhead activities using the right arm. On examination, he had winging of scapula on right side, with the prominent medial and inferior borders closer to the spine and lifted superiorly when compared to the normal side. Neurophysiological study was suggestive of right long thoracic nerve and right spinal accessory nerve injury. MRI of right shoulder showed mild hyperintensity within trapezius muscle with normal signals in rotator cuff muscles. Final diagnosis of combined serratus anterior and lower trapezius muscle palsy was made and he was managed conservatively.

**Conclusion:** This is a rare case report of combined serratus anterior and lower trapezius muscle paralysis sustained after fall on outstretched hand and concomitant history of short duration excessive gym workout.

CNP7/51: Chronic immune sensorimotor polyradiculopathy (cismp) and chronic immune motor polyradiculopathy (CIMP): An under recognized treatable entity
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Spectrum of chronic inflammatory polyradiculoneuropathy (CIDP) is expanding with chronic immune sensori motor polyradiculopathy (CISMP) and chronic immune motor polyradiculopathy (CIMP) being recently described rare variants. We report 2 such cases. A 20 year female with 4 months history of sensory ataxia with 1 month history of proximal upper and lower limb weakness later becoming wheelchair bound without cranial nerve or bladder involvement. She had short neck, bilateral downbeat nystagmus, mild dysdiadochokinesia, normal muscle tone, 4/5 power in proximal limbs and mild neck flexor weakness, with severe posterior column involvement. Reflexes were absent. MRI Spine revealed Arnold chiari type 1 malformation with basilar invagination and syrinx from C5-C7. NCS showed normal CMAP\'s and SNAP\'s, prolonged median, ulnar and tibial F waves (demyelinating range) and absent H reflex. SSEP showed absent cortical and lumbar response in lower limbs. NCS/SSEP was suggestive of root involvement. CSF showed albumin cytological dissociation. MRI lumbosacral roots showed hypertrophy with contrast enhancement of roots. Diagnosis of CISMP with additional CV junction anomaly and syrinx was made. She was given methylprednisolone followed by IVIG. She had near complete recovery at 1month and maintained on azathioprine. Another 17 year male came with 6 months history of asymmetric distal lower limb weakness without sensory, cranial nerve or bladder involvement. Examination revealed bilateral (L\>R) flail foot, depressed DTR\'s in lower limbs with normal sensory examination. EMG/NCS showed low CMAP\'s in bilateral tibial and fibular nerves, absent tibial F waves, absent H reflex and normal SNAP\'s. EMG showed active and chronic denervation in bilateral tibialis anterior and gastrocnemius. SSEP showed absent lumbar and delayed cortical response. NCS/SSEP was suggestive of root involvement. CSF revealed albumin cytological dissociation. MRI lumbosacral spine with roots showed caudaequina thickening with enhancement. Diagnosis of CIMP with secondary axon loss was made. Patient was treated with methyl prednisolone followed by oral steroids with significant improvement and maintained on immunotherapy. Our cases highlight that CISMP/CIMP is an under recognized treatable entity and is diagnosed by clinical, electrophysiology, CSF and MRI findings of hypertrophied roots.

CNP8/86: A study of nerve conduction studies and neurosonography in mononeuropathies
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**Introduction:** Electrodiagnostic (EDX) studies play a key role in the evaluation of patients with neuromuscular disorders. Nerve conduction studies serve as an extension of the clinical examination. A nerve conduction study assesses the physiological functions of the peripheral nerves and helps to classify the lesions into demyelinating or axonal neuropathies. Neurosonography is considered an optimal imaging technique to evaluate the normal anatomy and disorders of peripheral nerves. Nerve ultrasound helps us to recognize the fascicular architecture, changes in the echo structure of peripheral nerves, vasculature, cross sectional area, compression, trauma and tumors of the peripheral nerves. It can be used as an adjunctive to magnetic resonance neurography to evaluate the anatomical details of peripheral nerves.

**Aim:** To study the nerve conduction studies and neurosonography in mono neuropathies.

**Material and Methods:** Patients attending the neurology outpatient department with mono neuropathies are included in the study. Twenty five (25) patients have met the inclusion criteria for the study. Clinical examination, nerve conduction studies and nerve ultrasonography are performed in these patients.

**Results:** Nerve ultrasonography revealed Hansen\'s disease in several patients (lacking cutaneous examination features of Hansen\'s and split skin smear negative individuals). Two patients revealed nerve tumors. One patient revealed compression.

CNP9/269: Development of an expert system for analysis of ncs parameters in patients with suspected brachial plexus lesions
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**Introduction:** Brachial plexus injuries are a not so rare occurrence in clinical medicine. The services of an astute neurologist are required to diagnose correctly the level of lesion in such an injury. This is especially important in trauma cases wherein the level of localization determines the prognosis and further management. With this view in mind an expert system (AMRITAPLEX) was set up with the collaborative effort of expert neurologists from Amrita School of Medicine and Research Centre and engineers from the Machine Intelligence Research Lab, Department of Electronics and Communication Engineering, Amrita Vishwa Vidyapeetham, Ettimadai.

**Materials and Methods:** The knowledge based system dealing with brachial plexus lesions was laid down on a decision tree classifier system using high performance language for technical computing, MATLAB. The graphical user interface (GUI) was installed to provide a better interactive platform for nontech savvy users. A pilot trial run using 35 brachial plexus lesion patients and 35 controls was conducted prospectively at the Amrita Institute of Medical Sciences and Research Centre, Kochi.

**Results:** Applying McNemar test to determine the comparison between the human expert and the computer based expert system method of detection of brachial plexus lesions, it was found that AMRITAPLEX was equivalent to the human expert in lesion localization of brachial plexus injury. Sensitivity of the computer expert system was 97.1%, specificity being 100%. Accuracy was 98.57%. Positive predictive value was 100% and negative predictive value was 97.22%.

**Conclusions:** Ours is the first expert system based entirely on electrophysiology which aids in providing a complete diagnosis to accurately determine the site of lesion. Further multicenter testing and incorporation of other diagnostic aids like Electromyography (EMG) are planned.

CNP10/388: Comparison of different methods of Neurophysiological evaluation of suspected cases of Carpal Tunnel Syndrome (CTS)
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**Introduction:** CTS is caused by compression of the median nerve as it passes under the transverse carpal ligament and between the tubercles of the scaphoid and trapezium radially and the pisiform and hook of the hamate carpal bones medially. Sensory fibres are more sensitive to compression in CTS than motor fibres and such, Sensory NCS are diagnostically more sensitive for CTS than motor NCS. The goal of the electrodiagnostic evaluation in clinically suspected CTS it to use the most sensitive test available to confirm CTS in an efficient and technically reliable way, which also being comprehensive enough to exclude mimickers or superimposed neurogenic processes.

**Aim:** To compare the different methods of neurophysiological evaluation in clinically suspected cases of Carpal Tunnel Syndrome.

**Material and Methods:** Consenting 200 patients of 18 years and above coming to Neurophysiology lab with suspected CTS are included in this study. Patients with peripheral neuropathy are excluded. Patients fulfilling criteria according to designed proforma underwent standardized nerve conduction studies which included Sensory Antidromic and Motor Nerve conduction studies. Three additional studies were done i.e. Orthodromic Palmar Studies, Median Ulnar Ring Finger Antidromic Sensory Latencies Difference and Inching across the wrist and palmar stimulation.

**Results:** In this ongoing study 170 cases have been analyzed so far. Sensory Antidromic NCS were taken as gold standard and rest of studies compared with it. Out of 170patients, Right hand of 60 patients was not sensitive to Sensory Antidromic NCS and out of these 60 patients, 28 patients were sensitive to orthodromic palmar studies and 18 patients were sensitive to Ring Diff method and 12 patients were common in both orthodromic and ring diff method. Similarly in Left hand 74 out of 170 patients were not sensitive to Sensory Antidromic NCS and out of 74 patients 31 were sensitive to orthodromic palmar studies and 20 were sensitive to Ring Diff method and 12 patients were common in both orthodromic palmar and Ring Diff method.

**Conclusion:** In this ongoing study, results so far analyzed suggest that Orthodromic palmar studies are sensitive in detecting CTS in which other tests are negative.

HP1/31: Does delay in initiation of prophylactic therapy makes the migraine chronic?
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**Background and Aims:** To find out whether delay in initiation of prophylactic therapy due to various reasons makes the migraine chronic.

**Methods:** One hundred patients attending headache clinic with the diagnosis of migraine were analyzed. All the patients had minimum two migraines a month. Patients both male and female in the age range of 18 to 40 were taken.

**Results:** Seventy are female patients and thirty are male patients. All of them had minimum two migraines a month. All the patients need medications for acute migraine. They are followed up for two years. Thirty percent of patients came to the headache clinic one year after the onset of migraine and until then they are taking pain killers when needed. The remaining seventy percent of patients came sooner the onset of migraine. Both the group was started on prophylaxis. The prophylactic medications used are beta blocker, topiramate, divalproex sodium, flunarizine and amitriptyline. Twenty out of thirty patients (66.6%) who came late for therapy, needed prophylaxis after two years in comparison to twenty five out of seventy patients (35.7%) came early for therapy, needed prophylaxis after two years.

**Conclusion:** The need for long term prophylaxis increases, if there is delay in initiation of prophylactic therapy. Referring patients early to the migraine clinic and starting prophylaxis in appropriate cases earlier will increase the chance of remission of migraine.

HP2/266: A step towards more accurate diagnosis and targeted treatment of migraine: Cranial autonomic symptoms in migraineurs
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**Background:** Migraine with cranial autonomic symptoms is an endophenotype of migraine still needing a thorough characterization. The prevalence and characterization is important to correctly diagnose and differentiate these patients from that of other primary (TACs) and secondary (sinusitis) headache.

**Objective:** The objective of this study is to observe the cranial autonomic symptoms in migraineur patients for their prevalence, pattern, demographic factors and treatment response.

**Method:** We studied 100 consecutive episodic and chronic migraineurs in a tertiary headache clinic with face to face interview. All patients observed for cranial autonomic symptoms laterality, type and socio-demographic pattern.

**Results:** Out of 100 (78 females and 22 males) patient, 68% patients in the age group of 20 to 40 years, 20 (17 females and 3 males) were having no cranial autonomic symptoms 80 (61 females and 19 males) had at least one or more cranial autonomic symptoms. Out of ten observed cranial autonomic symptoms (n=100) eyelid edema (40%), conjunctival injection (36%), lacrimation (35%), aural fullness (33%), facial sweating (26%), facial flushing (12%), nasal congestion (10%), rhinorrhea (5%), ptosis (5%), miosis (0%) was seen in the study.

**Conclusion:** Our study shows that cranial autonomic symptoms are present in large number of patients with migraine and it is important to keep in mind this association to prevent wrong diagnosis of TACs and sinus headache. The study supports the need of further studies for detail characterization of this endophenotype of migraine which may help in targeted treatment of this phenotype in addition to more accurate diagnosis.

HP3/295: Evaluation of pattern on headache in headache clinic at teritiary care hospital
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**Introduction:** Headaches (HA) are as much a problem in India as elsewhere in the world. Given the population load and the fact that most headaches seen in practice are under diagnosed and under treated the burden of headache is significant.

**Abstract:** A total of 1071 patients are evaluated in the headache clinic over a period of two years after taking informed consent according to IHS3 criteria. Of 1071 cases 712 are female and 359 males, 993 had primary HA and 138 had secondary HA. Of the 933 primary 471 have Migraine 438 had TTH, 22 had cluster HA and 2 had other primary HA. Among the 138 secondary HA 53 had PTHA,17 Sinusitis related HA,15 Refractory Error related HA, MOH-21, Cervicogenic-11, Trigeminal neuralgia-10, Other CNS-6, HTN related-6. The distribution is Migraine is most commonly temporal followed by frontal and occipital and among auras visual aura is the most common one. Nausea is the most common symptom in Migraine and autonomic symptoms are present in 90%cases of Cluster HA. The distribution of TTH is generalized followed by occipital and Episodic TTH is more common than Chronic TTH. Only 372 puts of 1071 have positive family history.

**Conclusion:** In our study Migraine is more common than TTH; Primary headaches are more common than secondary. Among the secondary HA Post traumatic headache is the commonest. In Migraine patient\'s temporal distribution of headache is the commonest and visual aura is more common and among symptoms in Migraine nausea is the most common one. The distribution of TTH is generalized followed by occipital and Episodic TTH is more common than Chronic TTH. Only 1/3rd of the total 1071 patients had positive family history. Very few studies are there on local demographic pattern of headache and our study reflects the patterns of Headache in a semi urban population in South India.

HP4/46: Spectrum of headache disorders amongst patients with rheumatologic disorders in a rural based medical teaching hospital in Western India
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**Background:** Amongst patients with rheumatologic disorders, headache is quite common. The relationship between headache and these disorders is not clearly defined.

**Aim:** We aimed to assess frequency of different headache types in patients with Systemic lupus erythematosus (SLE), rheumatoid arthritis (RA), Sjogren syndrome, mixed connective tissue disease (MCTD) and Antiphospholipid syndrome (APLA).

**Methods:** 49 patients with rheumatologic disorders \[15 SLE, 18 RA, 5 MCTD, 6 Sjogrensyndrome, and 5 APLA\] were evaluated for headache between Jan 2013 to March 2017 in medicine and neurology departments of Shree Krishna Hospital, a rural based medical teaching hospital in Western India. Individual disorders were diagnosed on the basis of American College of Rheumatology \[ACR\]. Headache classification amongst these was done using the ICHD-3 beta classification. Only patients with \>4 scores on visual analogue scale (VAS) were classified for different headache types and included in this study.

**Results:** 37 patients had a primary headache disorder. Of these, 14 \[38.7%\] had migraine, 15 \[40.5 %\] had tension type headache, 4 had cervicogenic headache, 2 patients had trigeminal neuralgia, 1 had persistent idiopathic facial pain. 12 patients had secondary headaches which were related to infarct \[3\], cerebral venous sinus thrombosis \[4\], 3 had focal pachymeningitis with superior orbital fissure syndrome, and 2 had lupus cerebritis. All patients with associated red flags \[either of confusion, seizure, focal deficit, optic disc edema\] had secondary headache.

HP5/108: Current perspectives and prescribing patterns in the prophylaxis of migraine: A neurologists based survey
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**Background:** Migraine is the third most prevalent disease globally and fourth leading cause of disability in India. Despite its high prevalence, data is inadequate regarding treating physicians\' perspectives on prophylaxis and the prevailing treatment practices in India. Hence this neurologist based survey was conducted to understand the practice patterns in terms of usage of prophylaxis in migraine, criteria used for effectiveness assessment of prophylactic therapy and to determine the relevance of antiepileptic drugs as an option for migraine prophylaxis.

**Methods:** A questionnaire based survey was carried out to collect data based on neurologists\' routine clinical practice. Experienced neurologists (n=34) willing to participate/complete the questionnaire were enrolled. All data was subjected to statistical analysis.

**Results:** About 32.4% neurologists reported beta-blockers as the preferred class of preventive drugs; NSAIDs was the least preferred class used in clinical practice (38.2%). Asthma (58.8%), diabetes mellitus (23.5%) and depression (17.7%) were the factors preventing from prescribing propranolol as a preventive therapy for migraine. About 29.4% neurologists preferred divalproex for men; 14.7% considered divalproex for patients with low body weight; 11.8% considered divalproex for patients if current prophylaxis was ineffective. About 55.9% neurologists considered topiramate as a prophylactic option for obese patients. Majority of neurologists (94.1%) considered changing the prophylaxis treatment if the prevailing drug was ineffective. Effectiveness of prophylaxis was assessed by the number of migraine attack/frequency (76.5%) or number of attack/frequency with severity/intensity of the migraine episode (47.1%).

**Conclusion:** Beta-blockers was the preferred class of prophylactic drug for migraine; anti-epileptic drugs, viz: divalproex and topiramate were also preferred based on patient profiles. After stability period, neurologists considered stopping prophylactic therapy for migraine. Frequency and intensity of migraine attacks were the indicators for assessing effectiveness of prophylactic agents. This survey provided interesting insights in terms of class preference of prophylactic drugs for migraine.

HP6/136: Clinical profile of cluster headache
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**Background:** Cluster headache is the most common type of trigeminal autonomic cephalgia.

**Method:** A retrospective study was conducted on charts of patients referred to The Department of Neuromedicine, Govt. TD medical College, Alleppy. Those diagnosed as cluster headache according to the IHS criteria for cluster headache were selected.

**Results:** We identified 20 patients. The mean age of cluster headache onset was 44 years (range: 28-62). 3 patients were welders by profession. All patients had episodic cluster headache. 11 patients had unilateral orbital pain while 1 had bifrontal pain; 5 patients had throbbing pain, whereas 5 had complained stabbing pain 1 had an aching type of pain. The mean duration of the attack was 86 minutes (ranging from 15 to 180 minutes). The frequency of episodes was between 1 and 8 per day. All patients had the typical cluster headache autonomic features, such as lacrimation, conjunctival injection, ptosis, and rhinorhea. All patients except 1 had nocturnal episodes. 4 patients had restlessness and agitation. 5 patients had associated photophobia and phonophobia. 1 patient had cluster tic syndrome and 1 patient had symptomatic cluster headache. 3 patients had secondary polycythemia. All patients responded to acute treatment with steroids and prophylactic with Lithium and Verapamil except the patient with symptomatic cluster.

**Conclusion:** Most of the patients had a Right periorbital headache. A high incidence of Photophobia and phonophobia is observed. An association with polycythemia was observed

HP7/359: Clinical profile of migraine in North Indian cohort
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**Introduction:** Migraine has been reported as seventh commonest cause of disability across the world. There is dearth of data on migraine from India, the 2^nd^ most populous country in the world. Here the prevalence of migraine is unknown.

**Aim:** To assess the clinical and epidemiological profile of migraine including risk factors, triggers and comorbidities among patients attending headache clinic at a tertiary care teaching hospital in North India, Delhi.

**Material and Methods:** This was a single Center, observational study including 150 patients, screened according to ICHD3 BETA criteria of migraine. Their clinical data and investigation was taken in detail.

**Results:** Most of them were in age group of 31-50 years with mean age of 37.93. There was a female preponderance with 87.33%. Commonest triggering factors are bright sunshine 75.5%, stress 75.5%, missed meal 54.6%, missed tea/coffee 44%, head bath 33.3%, premenstrual state 18.6%. 26.66% of patients had a family history of migraine. Majority of patients had throbbing type of pain 60.6%, located in temporal area and above eyebrow 50.66%, with average of pain scale 7.27 of an average of 8 headaches per month, mostly without aura 65.66%, lastly approx 3-5 hours 35%. Major associated symptoms experienced include nausea 68%, phonophobia 64.4%, eyelid puffiness 64.6%, photo-phobia 62% and weakness in arms and legs 50.6%. Commonest comorbidities are vertigo 34% hypothyroidism 15.33% out of which anti TPO Antibody is positive in 15 patients, hypertension 13.33%, acid reflux 10.33% and seizures 5.33%.

**Conclusion:** Migraine is common in young females and associated with hypothyroid and vertigo. Most common triggers are stress, sunshine, missed tea/coffee and meal. Head bath is also common during pre-menstrual period.

HP8/98: An unusual case of headache
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**Background:** Antiplatelets are standard of care after acute coronary syndrome (ACS). Haemorrhage is a recognized complication of antiplatelets. The clinician should be vigilant in early recognition of its symptoms.

**Objective:** To report a case with acute coronary syndrome presenting with thunderclap headache.

**Report:** A 62 year old gentleman presented with abrupt retrosternal chest pain along with perspiration and uneasiness. While rushing to open the door to take a breath, he fell down and became unconscious for 30 min. He sustained superficial injury over occipital region. On reaching the hospital, electrocardiogram showed ST elevation in lead II, III, avF and 2D Echocardiogram showed inferior wall hypokinesia. He underwent primary coronary intervention with placement of coronary stent in right coronary artery. He was given Aspirin, Prasugrel, Tirofiban and other standard management. He was asymptomatic for two days and then suddenly presented with acute severe headache along with neck stiffness, visual blurring and vomiting. He underwent non-contrast CT of head on suspicion of subarachnoid haemorrhage. CT head didn\'t show any hemorrhage. In view of severe neck stiffness, he underwent magnetic resonance imaging of the cervical spine which showed subacute epidural hematoma from C2 to C4 region. He was conservatively managed with cervical spine stabilization and short course of steroids. He was however continued on aspirin in view of high risk of coronary stent thrombosis.

**Conclusion:** Cervical epidural hematoma sometimes presents with Thunderclap headache. The management of such patients becomes challenging in settings of ACS. This patient probably developed hematoma post fall, which worsened following antiplatelet therapy.

MiP41/235: Neurocutaneous melanosis: A rare entity: A case report
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**Background:** Neurocutaneousmelanosis (NCM) is a congenital disorder of melanotic cell development that very rarely involves the CNS, especially the leptomeninges. The exact incidence of NCM is unknown, but is very uncommon, with only 100 to 200 cases reported in literature. We report a female child, who had giant melanocytic nevi and presented with partial motor seizures with secondary generalization.

**Case:** A 2-year-old female patient was admitted in Neurology department with complaints of multiple episodes of focal-motor-seizures with impaired awareness since last 1year. Physical examination revealed multiple brownish-black nevi on the trunk, including a giant one covering nearly the entire dorsolumbar region (25cmŨ20cm) both anteriorly and dorsally. Another patch (5cmŨ4cm) was present on frontal region and many brownish-black nevi on lower limbs, some with abundant hair that appeared during the first year of life. Most nevi were irregular, but showed no clinical signs of malignancy. Family history was negative for congenital nevi/melanoma. Her early neurodevelopment had been normal although she was mildly hyperactive. CT and MRI Brain were within normal limits. Skin biopsy from the hyper pigmented nevus on trunk was suggestive of melanosis. We could not find any other etiology for seizures. She was started on anti-epileptic drugs to which she responded and has been seizure free since last 3 months of regular follow-up.

**Conclusion:** Congenital Melanocytic Nevi are a diverse group of lesions with significance to life threatening when associated with malignant melanoma/NCM. Neurological manifestations in NCM reported so far may range from asymptomatic cases to focal seizures, headache, hydrocephalus, and developmental delay, cranial and spinal malformations. Neurological symptoms may be also related to development of leptomeningeal melanoma with extremely poor prognosis. Our patient had only focal seizures, mild hyperactive behavior with normal MRI brain. Though seizures in our patient could be a chance finding, we could not find any reason for the seizures and hence attributed the symptoms to this rare entity. A multidisciplinary approach to these patients is imperative and should consider routine neurodevelopmental assessments along with skin examinations for these high-risk patients.

MiP42/237: Idiopathic intracranial hypertension, is it always idiopathic?
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**Introduction:** Idiopathic intracranial hypertension (IIH) has a constellation of symptoms that includes headache, transient visual obscuration, pulsatile tinnitus, diplopia, and visual loss. Here we present three patients who were initially diagnosed and treated as IIH but later presented with features of cerebral venous thrombosis (CVT).

**Discussion:** Three female patients in the age group ranging from 25 to 40years were evaluated for headache with raised intracranial hypertension. Papilledema and lateral rectus palsy was present in all three patients. Lab Investigations were non Contributory. MRI Brain and contrast venogram didn\'t show any evidence of CVT. CSF pressure was high (more than 250cm of water) with other parameters were normal. All three patients were relieved of headache after lumbar puncture and Acetazolamide and were on follow up. 1 month later one patient presented with Left Hemiparesis and encephalopathy. MRI Brain & Contrast Venogram showed superior sagittal sinus (SSS) and transverse sinus thrombosis. Three months later another patient presented with progressive vision loss on right eye and established papilledema in left eye. Contrast venogram showed superior sagittal sinus thrombosis. The last patient, 2 weeks later presented with increasing headache and papilledema. Repeat contrast venogram was negative. Full dose of Acetazolamide didn\'t relieve her headache. She was treated with low molecular weight heparin presumptively after which her headache subsided.

**Conclusion:** A high index of suspicion, serial follow up and repeat MR contrast venogram may be necessary in IIH patients as CVT can present as isolated intracranial hypertension in some patients, as seen in three of our patients.

MiP43/241: Spontaneously regressing brainstem glioma in a child: A case report
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**Introduction:** Brainstem gliomas account for 10 to 15% of pediatric central nervous system neoplasms. Nearly all patients with diffuse brainstem lesions experience a poor outcome, regardless of tumor gradeor treatment. Spontaneous regression of brainstem glioma is very rare and we report one such case in a child here.

**Case Report:** 8 years girl presented with difficulty in walking. She was born out of full tem vaginal delivery without birth asphyxia, with birth weight of 2.25kgs, she was developmentally normal up to 6months of age, after which she attained her motor milestones with delay. At one year of age, child had head lag and had regression of attained motor milestones. Subsequently after 6 months, child started attaining motor and language milestones. On examination child was social and able to interact. Cranial nerves and Fundi were normal. Child had spastic weakness in both Lower and upper limbs LL\>UL. Child was able to walk with support. There were no sensory disturbances or cerebellar signs. There was no NF1 stigmata. MRI Brain showed a diffuse non enhancing lesion showing T1 hypointensity and T2 hyperintensity in lower pons, medulla, predominantly the anterior aspect and MRS showing elevated choline and decreased NAA peak suggestive of glioma Histological confirmation was not done. Metabolic workup and evaluation for mitochondrial disease were negative. Child was not subjected to any form of therapy. Serial MRI revealed reduction in size of lesion compared to previous imaging.

**Discussion:** There are very few (\<15)l reports of spontaneous regression of brainstem tumors in the literature, particularly in patients with neurofibromatosis and low-grade tumors of hypothalamic--chiasmatic region.

**Conclusion:** This case is reported for its rarity. Though most patients with diffuse brainstem glioma have a bad prognosis, one should also be aware of spontaneous regression of glioma in occasional cases.

MiP44/243: Allgrove syndrome -- 5A syndrome
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Allgrove syndrome, typically known as triple a syndrome, consists of a triad of achalasia cardia, alacrima and adrenal hypoplasia. It was first reported by Allgrove et al in 1978. Patients with Allgrove syndrome can present with varied neurological manifestations such as autonomic neuropathy, sensorimotor axonal neuropathy, amyotrophy, optic atrophy, intellectual disabilities, seizures and cranial nerve involvement. We report a case of a 13 year old boy who presented with a long history of swallowing difficulty, regurgitation and reflux with vomiting. He had undergone multiple surgeries for reflux and achalasia. He had history of alacrimia from early childhood. There was a history of recurrent syncopal episodes. He had severe wasting and was undernourished with diffuse hyperpigmentation. On examination, he had microcephaly, long philtrum with thin upper lip and atrophic tongue. Neurological examination revealed optic atrophy, absent gag, brisk jaw jerk, and tongue and limb amyotrophy with pyramidal signs. His serum cortisol levels were low. MRI brain revealed pituitary hypoplasia. NCS revealed bilateral sensorimotor axonal neuropathy. He was started on cortisol replacement therapy. The presence of amyotrophy (bulbospinal) and autonomic neuropathy with alacrimia, achalasia and adrenal insufficiency clinched the diagnosis in this case -- 5A Syndrome. Early diagnosis and timely replacement of steroids may allow normal growth and development in pediatric patients.

MiP45/245: Cerebrotendinous xanthomatosis: A rare but easily identifiable neurometabolic disorder
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**Introduction:** Cerebrotendinousxanthomatosis is a rare autosomal recessive metabolic disorder of the bile acid synthesis pathway that can manifest with a myriad of neurological symptoms. Early identification is important as prompt treatment can help in reversing its manifestations.

**Case Vignette:** A 43 year old lady presented to the outpatient clinic with complaints of progressive worsening of gait with swaying to all sides and frequent falls over the last 5 years. She was a known case of epilepsy since 4 years of age, with ongoing infrequent seizures for which she was on multiple antiepileptic drugs including carbamazepine, sodium valproate and clobazam. Further questioning revealed a significant past history of childhood cataracts requiring surgery at 8 years of age and a poor scholastic performance during her school years. She was also diagnosed to have bilateral firm swellings in her Achilles tendons at 19 years of age which were later confirmed to be tendinousxanthomas by biopsy. At presentation, examination revealed bilateral Achilles tendon xanthomas and features of cerebellar dysfunction. Blood investigations revealed normal cholesterol and triglyceride levels. Serial electroencephalography (EEG) was always abnormal. Interestingly, magnetic resonance imaging (MRI) of the brain done twice revealed no abnormality. Serum cholestanol levels could not be performed due to non-availability of the test. Given her clinical features being consistent with cerebrotendinousxanthomatosis, she was started on HMG CoA inhibitors and gait training exercises. Therapy with chenodeoxycholic acid (CDCA) which is the mainstay treatment in this condition that can potentially reverse neurological manifestations especially when started early could not be started in this patient due to its non-availability.

**Conclusion:** Although a clinical diagnosis of cerebrotendinousxanthomatosis can be made easily by classical history and physical examination findings of tendon xanthomas, early identification and availability of CDCA remains a challenge in the management of this condition.
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CNS TB presents typically as TBM, tuberculoma or potts spine. But, atypical presentation of CNS TB could come to neurologist who includes TB myelitis, hypertrophic pachymeningits, and encephalitis andarachnoiditis. It is desirable to obtain tissue diagnosis in all cases, but one might need to start emperical AKT after exclusion of other diagnoses. We present here 3 cases that highlight the challenges posed by atypical presentation of CNS TB. First case is of 35yrs female with, hemicranial, continuous, severe, refractory headaches over 2years without any focal signs. MRI Brain showed ipsilateral, localized hypertrophic pachymeningitis with nonreactive CSF and no evidence of malignancy, connective tissue or IGg4 disorder. She was empirically started cat 1 AKT without any response. Dural biopsy confirmed TB with necrotizing, granulomas. Her AKT was escalated and she finally responded to cat4 AKT and short course of steroidsl. Second case is of 45years female, presented with subacute onset central cervical myelopathy. MRI revealed long segment cervicodorsal myelitis with patchy enhancement quite consistent with immune mediated process. However, as CSF showed lymphocytic pleocytosis, high proteins, her CSF gene xpert test was done, which revealed rifampicin resistant AFB. Third case was of young male who presented with chronic progressive cognitive decline. As MRI showed hydrocephalus with calcific and enhancing lesions in basal ganglia, thalami. CSF showed high proteins, low glucose, but no cells. He improved remarkably with empirical AKT. These cases illustrate diagnostic and therapeutic challenges in case of TBM with unusual presentations. Response to treatment with clinical and radiological improvement can confirm diagnosis of TBM. So whenever in doubt, one should aim of tissue diagnosis, but one should not withhold empirical AKT for want of firm diagnosis.

IP2/171: Post Varticella Zoster optic neuritis and spinal cord demyelination: A rare case report
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**Introduction:** Varicella zoster virus (VZV) causes two distinct clinical entities: chickenpox and zoster. Central nervous system involvement is rare, especially in the immunocompetent adult. We report a case of optic neuritis and spinal cord demyelination following varicella zoster.

**Case Report:** A 17-year-old girl presented with complaints of weakness of all four limbs and numbness below upper chest for 7 days associated with blurring of vision in the Lt eye. Patient had history and clinic features suggestive of varicella infection two weeks back with similar symptoms occurring in her two siblings. At presentation she had healed vesicles. Uncorrected visual acuity was 20/200 in Rt eye and only perception of hand movements in the Lt eye. Fundus examination showed hyperemic disc with relative afferent pupillary defect on her left eye. VEP was significantly prolonged in the left eye. She also had quadriparesis with power 4 in upperlimbs and 2 in lowerlimbs with exaggerated reflexes and bilateral plantar extensor and decreased sensation below T4 level. Routine blood testing, immunological workups, HIV, VDRL were negative. CSF was acellular with normal protein, LDH and sugar levels. CSF PCR and blood serology was Positive for varicella zoster virus. MRI of spinal cord showed features of demyelination at multiple levels. Brain screening was normal. Since NMO and MS were considered as differentials, CSF OCB and Aquaporin 4 antibodies were done which were negative. Patient was treated with IV Steroids and Acyclovir following which patient improved. During follow up visual acuity was 20/40 in both eyes and power improved to 4+ in all four limbs.

**Conclusion:** Varicella zoster causes a wide spectrum of neurological manifestations. This case was presented for combined occurrence of optic neuritis and spinal cord demyelination, post varicella zoster which is a rare occurrence.

IP3/202: Tuberculoma of the brain: A clinical, radiological and investigational profile
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**Background:** Tuberculomas are a well-defined focal mass that results from Mycobacterium tuberculosis infection, and is one of several morphological forms of tuberculous disease in the central nervous system.

**Objective:** To study the clinical presentation, characteristics, imaging and investigational profile of CNS tuberculomas.

**Methods:** 24 patients were studied in the Institute of Neurology during the period of april 2016 - april 2017. Patients with neurological complaints and CT imaging suggestive of tuberculoma were included. All patients underwent detailed neurological examination, MRI brain with contrast and Magnetic resonance spectroscopy, CSF analysis was done with prior informed consent. Imaging characteristics such as size, number, location, margins, contrast enhancement, surrounding edema, lipid lactate peak were studied. The clinical presentations, examination findings, investigational profile, CSF analysis, imaging characteristics were studied.

**Results:** Of the 24 patients, 90% presented with headache, 66% had seizures, 47% had focal deficit and 9% had non specific symptoms. Solitary tuberculomas were present in 66 % and multiple tuberculomas were seen in 34%. 75% of patients had size \<20mm and 25% had size \>20mm. Tuberculomas were present in the parietal lobe in 50% of patients, frontal and temporal lobe in 41%, occipital lobe in 16%, cerebellum in 8%, brainstem in 4% of patients. Margins were regular in 58%, Irregular in 42% of the patients. Contrast enhancement was present in 92%, absent in 8% of patients. Surrounding edema was present in 83%, absent in 17% of patients. Lipid lactate peak in MRS was seen in 14 out of 18 patients. CSF analysis was normal in 100% of the patients.

**Conclusion:** Among the several morphological forms of tuberculous disease, there is a dilemma as regard to a confident diagnosis of tuberculoma of the brain because of its close resemblance to its differential diagnosis. A better understanding of the clinical profile of tuberculomas will greatly help in efficient diagnosis and management.

IP4/210: Ophthalmological manifestations in patients of tuberculous meningitis: An interim analysis
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**Background and Aim:** Vision loss is a devastating presentation in tuberculousmeningitits caused by opticochiasmaticarachnoiditis, third ventricular compression of optic chiasma, optic nerve granuloma and ethambutol toxicity. Few anecdotal reports of ophthalmological findings described in TBM -- neuroretinitis and choroid tubercles which may indicate additional causes of vision loss in TBM. However there is paucity of literature on ophthalmological findings has not been studied. So we intend to study the spectrum of ophthalmological findings in TBM.

**Methodology:** Cases of TBM diagnosed according to consensus case definition (Marais s et al 2010) were included. Patients with a history of glaucoma, optic neuropathy, age-related macular degeneration, diabetic retinopathy other significant retinal or optic nerve diseases were excluded. Routine investigations along with CSF Examination and Optic coherence tomography were done.

**Results and Observations:** 75 patients were enrolled in the study. 45 Male and 30 females, with mean age 30.7 years (13-41).15 patients had decreased visual acuity, 15 patients had ocular palsies, 12 patients had papilledema, 5 patients had optic atrophy, 7 patients had choroid tubercles, 4 patients had decreased RNFL on OCT.

**Conclusion:** Wide spectrum of ophthalmological manifestations have been noted in tuberculous meningitis including choroid tubercles and decreased retinal nerve fibre layer (on OCT) which may impact the outcome of the patients.

IP5/211: A study of spectrum of neurological manifestations in patients with varicella zoster virus and its correlation with outcome in a tertiary care centre in South India
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**Background:** About 95% of the adult population has been infected with varicella zoster virus (VZV).VZV can involve both central and peripheral nervous system.

**Objective:** To study the spectrum of neurological manifestations associated with VZV infection and its clinical outcome.

**Materials and Methods:** An observational study of 202 patients who presented with various neurological manifestations arising out of both primary (14 patients) and recurrent (188 patients) VZV infections were studied and followed up at Madras Medical college, Chennai during August 2015 to April 2017. Detailed history, clinical examination, routine blood investigations, MRI brain and whole spine, CSF analysis including viral study, NCS, EEG were performed. All primary VZV patients were having characteristic chicken pox rash or its scar and recurrent VZV patients presented with varicella zoster in a dermatomal pattern.

**Results:** Among primary VZV infections (14), 8 patients presented as VZV Encephalitis (recovered after 7-10 days), 3 patients as Guillain barre syndrome (GBS), one patient as Acute disseminated encephalomyelitis (ADEM), one patient as Neuromyelitis optica (NMO) spectrum disorder, one patient as acute stroke like deficits due to VZV Vasculopathy (Expired). GBS (3) and ADEM (1) patients were treated with intravenous immunoglobulin. NMO spectrum disorder (1) patient was treated with intravenous methylprednisolone. GBS (3), ADEM (1), NMO spectrum disorder (1) patients clinically improved (Medical research council scale from 1 to 4) after 4 weeks. Among recurrent VZV infections (188), 148 patients presented as Herpes Zoster in thoracic dermatome, 38 patients as herpes zoster ophthalmicus, one as Ramsay Hunt syndrome, one as VZV meningoencephalitis. All were treated with Acyclovir. Among 188 recurrent VZV patients 38 developed Postherpetic Neuralgia.

**Conclusion:** In our study out of 14 patients with primary VZV infection 13 patients recovered well after 4 weeks and remaining one expired. Despite its varied neurological manifestations it was observed that primary and recurrent VZV infections had good prognosis. Live attenuated varicella vaccine, varicella zoster immunoglobulin, prophylaxis with antiviral therapy will help in preventing VZV infection.

IP7/218: Predictors of outcome in tuberculous meningitis: A transcranial color doppler study (preliminary results)
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**Background:** Ischaemic stroke is a well-known complication of tuberculous meningitis due to vasculopathy caused by the disease. Transcranial Doppler studies done in tuberculous meningitis suggests vascular involvement to be associated with poor outcome. We aimed to study intracranial hemodynamics using TCCD to predict parameters in Tuberculous meningitis.

**Methodology:** It was a prospective observational study involving 100 patients enrolled from September 2016. Similar number of age and sex matched controls were taken. TCCD was performed using 2MHz ultrasound probe on Alokaprosound 6 α -- Hitachi. Transtemporal and transforaminal windows were used to insonateintracerebral arteries. TCCD study was done at baseline, 6 months and 1 year. Peak systolic velocity, mean velocity and pulsatility index were recorded. Baseline TCCD was compared with MR Angiography findings. Modified Rankin scale was used to assess clinical outcome at 6 months and 1 year.

**Preliminary Results:** A total of 60 patients were enrolled into the study. 56 % of patients enrolled were females. The mean age was 35.2 years. Elevated velocities were observed in 30 patients. Middle cerebral artery was the most common artery to get affected. Of the 30 patients, 12 patients had elevated velocities unilaterally. 15 of the 30 patients found to have elevated velocities using TCCD also had narrowing in MR angiography of brain. 6 patients out of 60 developed stroke at the end of 6 months. 5 out of the six patients who developed stroke had elevated velocities in TCCD.

**Conclusion:** A significant proportion of patients with tuberculous meningitis were found to have intracranial vasculopathy. TCCD can be used to understand the intracranial hemodynamics in patients with TBM and diagnose vasculopathy in such patients.

IP8/239: Outcome of chronic cranial osteomyelitis
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**Objective/Background:** Chronic cranial osteomyelitis is a serious, fatal condition. It commonly affects immunocompromised individuals but can also be seen in immunocompetent subjects. However, once diagnosed and treated with appropriate treatment, it is seen to resolve. We report cases our experience with chronic cranial osteomyelitis.

**Aim:** To determine factors influencing outcome of Chronic cranial osteomyelitis. Materials and Methods: The demographic data, clinical features, radiological (MRI/CT) findings, treatment details of patients with a diagnosis of chronic cranial osteomyelitis confirmed on histopathology were analyzed retrospectively for 27 patients. The outcome was assessed as alive and dead using univariate analysis and Chi Square test was used for p value.

**Results:** The average age of the study population was 41.3 ± 19.9 years (range 5 -- 77) with 10 (37.0%) women. Duration of presenting complaints lasted for under one week in five (20.0%) patients and more than four weeks in nine (36.0%) patients. Neurological examination revealed, focal deficits were in 21 (80.8%) patients. The location of infection was skull base in four (15.4%) patients, rhinocerebral in 14 (53.8%) and intra-cranial in eight (30.8%) patients. Angio-invasion was observed in one (3.8%) patient only. Amphotericin was given in five (19.2%) patients. While voriconazole was used in six (23.1%) patients, seven (26.9%) patients were treated using amphotericin and voriconazole, six (23.1%) were given ATT. Four (15.4%) patients died at follow up. Commonest etiology was fungal. The organism on culture report showed Aspergillosis in six (23.1%) patients and five (19.2%) patients had mucor. There were no differences between patients who survived and those who died for gender (p=0.136), location (p=0.557), duration of presenting complaints (p=0.535). Similarly, there were no difference for mortality for the drug used (p=0.121) and findings on culture (p=0.933).

**Conclusion:** Aggressive medical management is an important factor contributing to a better outcome. None of the variables in the current study influenced outcome. Further research is necessary to understand prognosis/outcome of chronic cranial osteomyelitis.
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**Objective:** To enumerate the challenges faced in diagnosis and treatment of 12 patients with Tuberculous meningitis evaluated in our hospital over a period of 8 months.

**Observation:** Tuberculous meningitis was diagnosed on the basis of clinical, radiological and CSF findings. Headache was present in all patients and was the sole presenting symptom in 4. Fever was present in 8, alteration of consciousness in 7, papilledema in 10, bilateral lateral rectus palsy in 8, focal motor deficits in 4, meningeal signs in 11 patients. MRI Brain with contrast showed meningeal enhancement in 5, multiple tuberculomas in 4 and infarct in 2 patients. CSF protein was elevated in all patients and Lymphocytosis only in 5 patients. CSF Genexpert was positive only in one patient. Daily ATT with RHEZ and Dexamethasone 8mg IV TDS was initiated in all 12 patients. Five patients deteriorated in spite of therapy and hence were started on additional Streptomycin and Levofloxacin. The above 5 patients were also given Methylprednisolone 1gm IV OD for a period of 5 days.

**Conclusion:** Headache may be the sole presenting manifestation in Tuberculous meningitis. Neuroimaging may not be contributory in all patients. Except in one patient CSF Genexpert was negative in all other patients. Additional administration of Streptomycin and Levofloxacin with high dose Methylprednisolone should be strongly considered in patients who do not show adequate response to conventional therapy. High index of clinical suspicion and early initiation of appropriate ATT is mandatory to prevent morbidity and mortality. Though Genexpert study in csf is claimed to be more than 60% sensitivity it was not so in our study. Anyhow larger studies are needed to evaluate its role in TBM.

IP10/341: Duration of treatment in CNS tuberculosis: An observational study in a tertiary care hospital in India
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**Background:** CNS Tuberculosis is often lethal. Early and adequate duration of antitubercular treatment with proper compliance is the cornerstone of the management. Presently there is no consensus about the adequate duration of ATT. We recorded the duration of ATT among patients who are following up at our institute hospital.

**Materials and Methods:** We performed an observational study of HIV negative patients of \>12 years of age with CNS Tuberculosis involving brain and/or spine enrolled at the department of Neurology. After going through various records of them and removing the duplicates, we had a sample size of 243 patients. Our primary outcome was to analyse the duration of antitubercular treatment at our institute and patients were grouped according to it.

**Results:** We had a total of 243 patients and duration of ATT was based on the treating physician\'s judgment on its need based on the clinical and/or radiological features. In our group of patients, 106 had only CNS tuberculoma, 69 had only leptomenigeal involvement and 34 had both. The duration of ATT was as follows: 6-9 months (n-11, 4.6%), 1 year (n-39, 16.1%), 1 ½ years (n-49, 20.1%), 2 years (n-67, 27.6%), 3 years (n-44, 18.1%), 4 years (n-16, 6.6%), 5 years (n-13, 5.3%), \>5 years (n-4, 1.6%).

**Conclusion:** Most patients of CNS tuberculosis (59.1%) who are attending neurology department at AIIMS receive ≥2 years of antitubercular treatment based on clinician\'s judgment.

IP11/5: Subacute sclerosing panencephalitis with bilateral basal ganglia diffusion restriction in MRI: A rare case report
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An 15 year-old boy born out of non consanguineous marriage, unimmunized, without any history of measles infection with normal growth and development till 11 years of age presented with behavioral changes, poor school performance, speech deterioration, myoclonic jerks, drop attacks and recurrent falls for over 3 years. This was associated with non specific interictal EEG changes and normal MRI brain. His symptoms progressed and developed decorticate posturing with mutism in 5 months. Repeat imaging showed hyperintensities on T2 FLAIR sequences involving the subcortical white matter in the left temporal white matter without any diffusion restriction. On admission he had decorticate posturing with eyes opening to call and occasional slow myoclonus with pyramidal signs. MRI brain revealed T2 hyperintensities in the subcortical areas and basal ganglia on both sides with increased signal intensity in diffusion-weighted images. MR spectroscopy was normal. EEG showed synchronous, periodic bursts of sharp and slow wave complexes bilaterally, lasting for a period of 3--4 s and occurring at regular intervals of about 6 s. CSF PCR for viruses were negative. CSF & serum measles titres were significantly positive. The basal ganglia, cerebellum, spinal cord and callosum are less commonly involved in SSPE and predominant bilateral symmetrical basal ganglia involvement with diffusion restriction has not been reported prior. This case describes the atypical MRI findings of a patient with SSPE having bilateral basal ganglia involvement notably the diffusion restriction which we would like to highlight in this forum.

IP12/6: Dengue encephalitis: An unusual neurological complication
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Dengue encephalitis is a rare manifestation of dengue fever. It mainly occurs due to direct invasion of neural tissue by the virus. A twenty-year old female presented with acute onset fever and altered sensorium for one day. Blood investigations showed low platelet count. Magnetic resonance imaging (MRI) showed characteristic hemorrhagic encephalitis involving bilateral thalami and pons with restriction on diffusion. Cerebrospinal fluid (CSF) for meningoencephalitic panel was negative. Serology for Dengue NS1 antigen was positive. Though considered as non-neurotropic virus, any acute clinical presentation of fever with altered sensorium - apart from herpes and Japanese encephalitis, dengue encephalitis should also be considered as one among the differentials.

IP13/35: Varied spectrum of encephalitis in immunocompetent patients in a tertiary care hospital
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**Introduction:** Encephalitis in tropical countries is common. Early diagnosis and appropriate medical management can prevent morbidity and mortality.

**Material and Methods:** 70 patients admitted with encephalitis from June 2015 to April 2017 are included in study. Patients underwent routine investigations, MRI Brain plain with contrast, CSF routine study, CSF viral encephalitis panel, CSF TB PCR, Serum ANA profile, Serum Autoimmune panel (selective cases), MP QBC, Dengue antibody, Leptospira antibody, Weil Felix test, EEG. Treatment was then accordingly done.

**Results:** All patients were clinically analyzed and responded to medical management. Of these 70 cases -30 cases were of HSV 1, 5 cases of scrub typhus, 5 cases of varicella, 4 cases of dengue, 2 cases of leptospira, 2 cases of autoimmune encephalitis, 1 case of paraneoplastic limbic encephalitis,1 case of Neurosarcoid, 20 cases were of unspecified viral etiology.

**Conclusion:** Early intervention, clinical assessment, appropriate investigation and treatment would prevent Morbidity and Mortality in encephalitis.

IP14/52: An interesting case of HIV presenting as primary amenorrhoea due to pituitary dysfunction
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**Introduction:** HIV infected patients have an increased risk of developing endocrine abnormalities. The mechanism by which the endocrine glands are affected are direct effects of HIV infection and the resultant immune suppression, functional derangement, effects of opportunistic infections both acute and chronic, invasion by neoplasms and the effects of the various medications used to treat HIV or any of the opportunistic infections associated with it. Involvement of the pituitary gland is common in advanced HIV infection. Hypogonadism is hypogonadotropic in 75% of cases and in females estradiol detection is used.

**Case Report:** A 17yr old female Ms. Kalpanadevi came with C/o- Fits (2 episodes, focal) 2weeks back and Weakness of both lower limbs since then. She has no significant past history. Menstrual history revealed she never attained menarche. Family history revealed both her parents took antiretroviral drugs and died due to HIV. Her examination revealed she has stunted growth, low weight for age, BMI-12.08, SMR-Tanner stage II, HMF- she had emotional liability, cranial nerve examination diminished vision on RT EYE \[PL\], double hemiplegia with brisk DTR.

**Investigations:** VCTC TEST-Reactive; THYROID FUNCTION TESTS- Normal; BUCCAL & PERIPHERAL SMEAR- Presence of barr body; CD4 COUNT -135;SPUTUM FOR AFB- Negative; VEP-Right eye P100 waveform not obtained; EEG- Normal; TSH- 3.44;ACTH- 15.50; GH- 2.02;FSH- 5.93;LH- 0.77; PROLACTIN- 30.94;USG ABDOMEN-Ovary and uterus visualized. MRI BRAIN: multiple tuberculoma is present on B/L brain parenchyma.

**Conclusion:** This adolescent girl with congenital HIV, presented with primary amenorrhea due to hypogonadotrophichypogonadism because of pituitary dysfunction possibly due to direct effects of HIV infection due to her advanced disease state. HIV presenting as growth failure is common but with primary amenorrhoea is very rare, very few literature and case reports are available, the purpose of this case report is not only for reporting a rare case presentation but also to make awareness among doctors regarding the early diagnosis, treatment and prevention of HIV related complications.

IP15/54: Sarcoidosis: An atypical presentation of a common disease
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**Objective:** Sarcoidosis is a multisystem granulomatous disorder of unknown origin. The organs most commonly involved are the lungs, skin and lymph nodes. Involvement of the nervous system occurs only in 5% of patients with sarcoidosis. Here, we are reporting a rare case of hydrocephalus as the presenting manifestation of sarcoidosis.

**Case History:** A 55-year-old woman presented with history of headache, vomiting, severe gait imbalance and dry cough for last 6 month. Past history revealed that during last 2 years, had possible arthritis of her ankles, wrists and elbows on and off, which very well responded to a non-steroidal anti-inflammatory drug. Physical examination was normal except for drowsiness, marked gait disturbance and defective coordination. There was subtle bilateral facial nerve palsy. MRI brain showed communicating hydrocephalus. CSF study showed raised opening pressure only. TB PCR was negative. Chest X-ray showed B/L hilar lymphadenopathy with fibrotic bands in the right upper lobe. CECT Chest revealed an apico-posterior fibrosis with subcentricmediastinal lymph nodes and right hilar lymphadenopathy. CSF ACE level was raised.

**Discussion:** Many diseases can cause a hydrocephalus, particularly infections and tumours in this part of world. Sarcoidosis presenting with a hydrocephalus is very rare and poses a substantial diagnostic dilemma. Sarcoidosis can cause both obstructive and communicating hydrocephalus by fourth ventricular outflow obstruction or reduced absorption of CSF in the basal cisterns. In this case, the MRI at presentation showed features of communicating hydrocephalus without showing any obstructive features.

**Result and Conclusion:** She kept on high dose of prednisolone along with V-P shunt, to reduce the hydrocephalus led to the clinical improvement. The patient now could walk independently and is asymptomatic. Adequate diagnosis relies upon the ability of clinicians to have a high degree of suspicion regarding this disorder.

IP16/67: Unusual white matter lesions in tropical neurological infections
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**Introduction:** White matter diseases are frequently being reported in variety of clinical settings. Unlike the west where multiple sclerosis is the commonest white matter disease encountered, in the tropics, there are myriad causes for the same. Infectious and post infectious disorders probably account for the vast majority of these diseases. Human immunodeficiency virus (HIV) infection tops the list of infective conditions. We are reporting some unusual white matter lesions encountered in tropical neurological infections.

**Case Reports:** 1 Splenium of corpus callosum lesion in Dengue infection - Patient presented with fever, myalgia and incomplete motor aphasia. Labs revealed thrombocytopenia and positive Dengue NS1. MRI Brain revealed focus of restricted diffusion in splenium of corpus callosum. 2 Acute Hemorrhagic Leucoencephalitis in H1N1 infection- Patient presented with fever, headache and refractory status epilepticus. MRI Brain revealed diffuse white matter and basal ganglia lesions with restricted diffusion and microhemorrhages. 3 Acute Disseminated encephalomyelitis in Scrub Typhus infection - Patient presented with fever and status epilepticus. Labs revealed positive Weil Felix test and rising antibody titre for Srubtyphus. MRI Brain revealed acute disseminated encephalomyelitis (ADEM). 4 Diffuse microhemorrhages in leptospira infection- Patient presented with fever, jaundice, renal failure and altered sensorium. Labs revealed severe thrombocytopenia and Ig M positivity for Leptospira. MRI showed diffuse cortical subcortical microhemorrhages.

**Conclusion:** We report these cases in order to highlight the varied white matter lesion presentations in MRI due to some commonly encountered tropical neurological infections.

IP17/70: An 18 year old girl with altered sensorium and brain lesion
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CNS fungal infections are a rarity and difficult to diagnose. However with advancement of technology fungal brain abscesses are being increasingly diagnosed especially in immunocompetent patients. Moreover radiologically, conglomerate abscesses whether tubercular or fungal or parasitic may look alike. Hence multidisciplinary approach involving neurologists, infectious disease experts, neurosurgeons, microbiologists, radiologists and pathologists increases chances of a correct diagnosis and treatment. Dual infection of brain with tuberculosis and fungus is once again very rare in people with no known immunosuppression although such pulmonary infections are very well reported. We report a case of dual infection with tuberculosis and Cladosprium species in a young girl with no known immunosuppressive disorder or therapy. N T, 18 yr old girl from Jharkhand presented with headache altered sensorium in end July 2016 she had had low grade fever and occasional headache for last two months. Her initial work including MRI of brain revealed large conglomerate ring enhancing lesion in the left cerebellar hemisphere. She was started on a four drug antitubercular regime as tuberculosis seemed to be most common infection epidemiologically. However she deteriorated and developed hydrocephalus. After a temporary external ventricular drain she underwent craniotomy and biopsy of the lesion. It grew fungus of the Cladosporium species and later Mycobacterium tuberculosis which was resistant to pyrazinamide. On modified antitubercular regime and antifungal she is doing well. This is a rare case of dual infection with Mycobacterium and Cladosporium. Cladosporium infections are difficult to treat and associated with significant mortality and recurrence. Hence long term follow up is required in this case.

IP19/74 : A rare case of brain stem encephalitis
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IP22/172: Acute encephalitis syndrome: Where we stand
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**Background:** Acute encephalitis syndrome (AES) is a major health problem in India, claiming thousands of lives every year. AES includes illness caused by many infections and most are considered as viral encephalitis. An accurate etiological diagnosis of AES is needed for patient management, as it depends on underlying cause of AES. This study highlights the diagnostic dilemma in AES with typical clinical presentation and etiological clues in investigations but the cause could not be established.

**Aims and Objectives:** To study clinical profile in a patient suspected of AES and to establish the etiological diagnosis.

**Methods:** Study was done in Department of Neurology -- IHBAS. Patient with AES were subjected to standardized work up including detailed history, physical and neurological examination. Routine investigations including CSF examination for cytopathology, biochemistry, bacterial culture gram stain and India Ink was done. MRI brain with contrast was done in all the patients.

**Results:** The five cases of AES were extensively investigated. Two was male and three were female. Typical symptoms of fever and seizure was seen in all. Case 1 was young female with ovarian teratoma, having behavioral problems with limbic encephalitis on MRI. Her autoimmune profile (NMDAR) was negative. Case 2 had bilateral basal ganglia and thalamic involvement suggesting Japanese Encephalitis, her JE Serology was negative. Case 3 and 4 had typical presentation of HSV with EEG changes, HSV PCR was negative. Case 5 An Elderly man with facio brachial spasms was suspected of autoimmune encephalitis, his VGKC and paraneoplastic profile was negative. (HSV1&2, JE viruses, Enteroviruses, Dengueviruses, Measles, Mumps, EBV, VZV, Adenovirus, Parvovirus B19, Flaviviruses, West Nile virus) was negative in all the patients.

**Conclusion:** Acute encephalitic syndrome is a diagnostic challenge & despite exhaustive work up, the etiological diagnosis of AES could not be established.

IP23/205: Tropical pyomyositis due to rare etiology: A short case series
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**Introduction:** Tropical pyomyositis is a rare disease and often due to Staphylococcus Aureus. This report presents two unusual and rare etiologies.

**Case Reports / Case 1:** A 69-yr- female known case of diabetes, hypertension, and thymomatous myasthenia gravis on immunosuppressant therapy in remission developed recurrent pustulular lesions since one month. She had a fall 15 days prior and developed left limp before the present admission. Examination showed painful restriction of left hip movements. MRI pelvis showed osteomyelitis of left superior pubic ramus, right ileopsoas abscess and hyperintesities in left pectineus, obturatorexternus and obturatorinternus muscles on T2W and STIR sequences suggestive of pyomyositis. Culture of the pus from the abscess showed Nocardia and was treated with IV ceftriaxone and oral trimethoprim and sulfamethoxazole for 3 months with near complete resolution.

**Case 2:** A 31-yr-female is a diagnosed case of systemic lupus erythematosus for 2 years and on azathioprine and hydroxychloroquine. She presented in the postpartum period with high grade fever and lower limb proximal muscle weakness. MRI pelvis and thighs showed left ileopsoas abscess and T2 W and STIR hyperintesities and abscesses in bilateral obturator and glutei and restriction on DWI suggestive of pyomyositis. Pus from the abscess grew Salmonella enterica on aerobic culture. She was treated with IV meropenam for 4 weeks with the resolution of the myositis.

**Conclusion:** These two cases illustrate the importance of establishing the causative organism in pyomyositis as it has a therapeutic and outcome implications.

IP24/225: Neurobrucellosis: A short case series
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**Introduction:** Brucellosis is a zoonotic multi-system infectious disease and neurobrucellosis is rarely reported from India. Hence, this series.

**Case Report / Case 1:** A 55-yr-old immunocompetent male presented with cervical pain of 2-month duration. MRI cervical spine showed spondylodiscitis of C3-C6 vertebra with prevertebral collection. Brucella serology IgM titer was 1:320. He is still on rifampicin and doxycycline with favourable response.

**Case 2:** A 24-yr-old immunocompetent male presented with fever of one month duration, erythematous maculopapular rash of 15 days and seizures of one day duration. Contrast MRI brain showed diffuse leptomeningeal enhancement with normal parenchyma. CSF examination showed lymphocytic pleocytosis, and protein elevation. Brucella serology IgM titer was 1:320. He was treated with rifampicin and doxycycline for 6 months with complete resolution.

**Case 3:** A 45-yr-old immunocompetent male, milk vendor presented to with buttock pain of 2-month and urinary retention of 15-day duration. Examination showed left L4 to S1 radiculopathy. MRI lumbosacral spine showed bilateral sacroileitis, spondylodiscitis of L4-S1 and clumping and enhancement of caudaequina. CSF examination showed lymphocytic pleocytosis and elevated protein. Brucella serology IgM titer was 1:320. Disease resolved with 6-month course of rifampicin and doxycycline.

**Conclusion:** Neurobrucellosis is a potentially treatable neuroinfection and should be considered in any patient with meningoencephalitis, radiculitis and spondylodiscitis.

IP25/228: An unusual case of starry sky appearance on MRI Brain
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We hereby describe a case of a 17 year old girl, who presented to us with complaints of fever and headache since 1 month and altered sensorium since 7 days. On examination she was restless and irritable with bilateral 6th nerve palsy. Her MRI Brain revealed \'starry sky' appearance with multiple subcentrimetric ring enhancing lesions in cerebrum, cerebellum and brainstem with perilesional edema with leptomeningeal enhancement. She was started on steroids. Empirical antituberculous treatment was added in view of leptomeningeal enhancement with few conglomerate lesions. But she worsened neurologically with raised intracranial tension, which was unresponsive to conservative treatment. Urgent bitemporalhemicraniectomy was done. Biopsy of the lesion taken during surgery, to our surprise revealed necrotizing granulomas with AFB stain positive. She later on had hydrocephalus requiring ventriculoperitoneal shunt. CSF examination revealed proteins of 129, cells 6, sugar 40, ADA 5, AFB stain and PCR negative. Starry sky appearance on brain imaging is typical of neurocysticercosis. CNS tuberculosis manifesting as multiple subcentimetre lesions in a young female is rare. In this case too, the diagnosis was established after biopsy was AFB positive. Hence, in a patient with starry sky appearance on imaging, tuberculosis should be kept as an important differential diagnosis alongwithmicroabscess, toxoplasmosis, mycotic granulomas, low-grade astrocytoma and cystic cerebral metastasis.

IP27/325: Paradoxical vision loss associated with optochiasmatic tuberculoma
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Paradoxical appearance of a new or expansion of existing optochiasmatic tuberculoma, leading to severe vision loss, is devastating complication in patients with tuberculous meningitis. Optochiasmatic tuberculoma may appear paradoxically in patients with tuberculous meningitis while they receive adequate ATT. The paradoxical deterioration is defined as expansion of an existing tuberculoma or development of new brain lesions in a patient whose symptoms have initially improved with ATT. The paradoxical changes pose serious challenges to the treating physician, often igniting fear of possible treatment failure and leading to inappropriate dose increment or addition of more toxic secondline antituberculosis drugs. Moreover the expanding lesions may cause irreversible neurological deficits and unfavourable outcome if they are located on the structures consisting of dense nerve fiber tracts such as optic chiasma, internal capsule or brain stem. We are presenting a case of 21yr old lady who presented atleast 2 yr back with features of TBM in August 2015 with 15 days of illness with CSF feature suggestive of TBM and normal CT- head. ATT started (HRZE + Levoflox). There was mild improvement so MRI brain was done in September 2015 & found to have TBM with multiple tuberculomas at basal cisterns, B/L sylvian fissure, pons, fronto-tempo-parietal lobe, cerebellar hemisphere. So treatment in the form of HRZES + Levoflox + Prednisolone 10 mg OD was added for one month. After that Prednisolone was stopped and she was on HRZE + L for next 6 months, but she developed gradually progressive blurring of vision in her eye. MRI brain was done in June 2016 and this time she was having more ring enhancing lesion as compared to previous MRI, she was put on HRZES + L + Etheonamide + Prednisolone 30 mg in tapering dose for next 6 months, but she started complaining of b/l vision loss with rt. Hemiperesis. MRI brain of Jan 2017 is showing more lesion than previous MRI. Now with complete vision loss for last 6 months.

IP28/361: Uncommon presentation of an uncommon complication of a common disease
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**Introduction:** Dengue is emerging as an important global public health problem. In addition to its usual presentation, rarely it can also present with neurological manifestations like encephalopathy and Gullianbarre syndrome. We report a young woman presented with dengue fever subsequently developed Bickerstaff brain stem encephalitis and Miller Fischer overlap syndrome (BBE/MFS) overlap syndrome. To our knowledge BBE/MFS as a complication of Dengue is not reported in the literature.

**Case Report:** A 40 years old woman presented with complaints of fever and headache since four days. Her Serum dengue IgM and NS1 were positive. She was treated conservatively. Subsequently she developed status epilepticus and admitted in our hospital. She was intubated and treated with antiepileptics. Her routine investigations showed leucopenia, thrombocytopenia and high hematocrit. She was diagnosed as meningoencephalitis and treated emperically with antiviral, antibiotics and steroids. Later she developed asymmetric dilatation of pupil with bradycardia. Her MRI Brain with contrast showed non-specific hyperintensities in bilateral lateral temporal lobe. EEG showed generalized slow waves. Gradually she developed opthalmoplegia, quadriplegia and areflexia. Nerve conduction study showed acute demyelinating motor and sensory polyneuropathy and CSF analysis showed albumino-cytological dissociation. Anti GQ1b antibodies was negative. CSF encephalitis panel were negative. Serum auto-immune panel, Lyme\'s disease, West Nile fever, urine porphobilinogen were negative. She was diagnosed as BBE/MFS overlap syndrome and started on IV immunoglobulin for 5 days. However, she deteriorated and resembling brain death for the next one week. Subsequently patient started improving gradually. At present she is almost back to her normalcy leading an independent life.

**Conclusion:** Bickerstaff brain stem encephalitis and Miller Fischer overlap syndrome as a complication of Dengue fever is very rare and has been highlighted in this vignette. Timely recognition and intervention after establishing the exact cause is the key for good clinical outcome.

MiP46/270: Genetically proven marinesco sjogren syndrome: Rare combination of ataxia, myopathy and cataracts

Pynam

P

Yeshwanth

Reddy

BLN

Babu

JD

Rao

KS

Vengamma

B

Department of Neurology, Sri Venkateswara Institute of Medical Sciences (SVIMS), Tirupati, Andhra Pradesh

**Background:** Marinesco-sjogren syndrome is a rare, autosomal recessive disorder characterized by cerebellar ataxia, myopathy, congenital cataracts and mental retardation. The syndrome has been mapped to chromosome 5q31, with mutations in the SIL-1 gene.

**Case Report:** A 17 year old female born out of second degree consanguinous marriage, without any significant family history presented with complaints of swaying while walking and difficulty in getting up from squatting position since 12 years. She was operated for bilateral cataracts at 8 years of age. Birth and developmental history revealed very low birth weight, delayed motor and language milestones. Mother gave history of decreased perception of fetal movements during antenatal period. General examination showed microcephaly, bilateral cataracts, malaligned teeth and pes planus. Neurological examination showed generalized hypotonia, proximal more than distal weakness in all the four limbs with intact deep tendon jerks. Bilateral symmetrical cerebellar signs were present in all four limbs with gait ataxia and scanning speech. On evaluation, intelligent quotient was 76% (border line). Serum creatine kinase was elevated. MRI brain showed diffuse cerebellar atrophy. Left quadriceps muscle biopsy showed presence of subsarcolemmal rimmed vacuoles. Genetic studies showed homozygous mutation in SIL-1 gene in patient and heterozygous mutation in parents, which was consistent with marinesco-sjogren syndrome.

**Conclusion:** This case highlights that Marinesco-sjogren syndrome should be considered in differential diagnosis of patients presenting with ataxia, myopathy and cataracts.

MiP47/276: Primary CNS lymphoma mimicking relapsing remitting demyelinating illness
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**Introduction:** We hereby describe a case of 60 year old immunocompetant lady, who presented with history of relapsing remitting illness since 6 months. First event had insidious onset diplopia with facial deviation, with hyper intensities on T2 and FLAIR sequences on MRI Brain in genu and corpus-callosum, which was treated elsewhere on IV pulse methylprednisolone, to which she responded with complete resolution of symptoms within 2 weeks. This was followed a month later by swallowing difficulty, with new demyelinating lesions in bilateral thalami, midbrain, pons, and a distinct lesion surrounding 4th ventricle, to which she only partially responded to IV pulse methyprednisolone therapy. This was followed 2 months later by gradually worsening walking difficulty on top of previous existing deficits, with repeat CEMRI Brain revealing altered signal intensity on T2 and FLAIR (without diffusion restriction) in bilateral basal ganglia, thalami, brainstem, deep white matter and bilateral cerebellum. CSF examination showed raised TLC and ADA, was negative for malignant cells and anti-NMO antibody. Whole body PET-CT revealed increased uptake in bilateral thalami, midbrain, pons, cerebellar vermis, with avid hyperdense lesions in right periventricular region, right caudate nucleus with compression on anterior horn of right lateral ventricle. Stereotactic minicraniotomy with lesion biopsy revealed Non-Hodgkin\'s diffuse large B-cell lymphoma. She was started on high dose IV Methotrexate chemotherapy; however she suffered severe pancytopenia and unfortunately succumbed to it. Primary central nervous system lymphoma (PCNSL) is an uncommon malignancy accounting for 1--5% of intracranial neoplasms, typically presenting sporadically in the 5th-6th decades with female predominance. Episodic demyelinating illness presenting with mass-like lesion not characteristic of tumefactive demyelination lesions (TDL), alternative diagnoses should be sought. Distinguishing between PCNSL and TDL can be challenging, especially as PCNSL also respond very well to steroids initially, and sometimes only biopsy can help make correct diagnosis and facilitate prompt and appropriate treatment.

MiP48/291: An unusual case of IIH presenting as trigeminal neuralgia
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**Introduction:** Idiopathic intracranial hypertension has varied clinical presentations. IIH presenting with trigeminal neuralgia is unusual. Hence this case report. A 40 years old female came with history of headache with numbness of right half of face of 6 months duration. Her MRI brain suggested expanded Meckel\'s cave, right \> left, empty sella, right transverse sinus stenosis, left cribriform defect. Her opening CSF pressure was 30 cm of H2O. She was started on acetazolamide 500 mg daily and she was symptomatically relieved.

**Conclusion:** IAH should be considered in the evaluation of trigeminal neuralgia.

MiP49/298: Two cases of pseudotumor cerebri syndrome (PTCS): A rare complication secondary to drugs used for medical termination of pregnancy
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**Introduction:** Pseudotumor cerebri syndrome (PTCS) is an intriguing syndrome of increased intracranial pressure without ventricular enlargement, mass lesions, malignancy or underlying infections. Pseudotumor cerebri syndrome is a common cause of headache and visual disturbances in young and middle aged females. Rapid and accurate diagnosis is necessary to initiate appropriate treatment to prevent any vision loss. Diagnosis and nomenclature of this syndrome evolved with advancement of diagnostic technology and with better understanding of the disease. Pseudotumor cerebri syndrome (PTCS) is proposed to include all of cases with unknown etiology (Idiopathic intracranial hypertension (IIH) or primary PTCS) or with known etiology (secondary PTCS) with specified diagnostic criteria. Secondary PTCS has been described in association with use of many medications in literature. Drugs implicated include use of antibiotics, hormones including oral contraceptive pills and corticosteroids withdrawal after its chronic use. Pseudotumor cerebri syndrome secondary to drugs, available in form of kit formulation containing one tablet of Mifepristone 200mg and four tablets Misoprostol 200mg (where one tablet mifepristone is taken orally on day one followed by four tablets of misoprostol orally or vaginally on day 3 under medical supervision), used for medical termination of pregnancy (MTP)) is not reported in literature. We diagnosed two such cases presented to us with classical features of PTCS associated with preceding history of MTP by use this drugs formulation kit. Kit is easily available and frequently used for medical termination of pregnancy mostly without proper medical supervision. It will prudent for physicians and gynecologists & obstetricians to know this complication to act promptly by recognizing features of PTCS early to prevent any visual loss.

MiP50/305: A case of recurrent intermittent bilateral optic neuritis with HBsAg positive
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**Introduction:** Chronic relapsing intermittent optic neuritis (CRION) is recently described entity of recurrent cause of optic neuritis, a diagnosis of exclusion and steroid responsive, associated with severe vision loss and persistence of pain even after recovery of vision. We present a patient who came with recurrent episode of unilateral vision loss, pain on ocular movement with color blindness since past 2 years (since Jan 2015). Three such episodes were, once in right eye and twice in left. He is known Hepatitis B positive on antiviral drugs. He was diagnosed as CRION disease after excluding various other causes of recurrent optic neuritis and on basis of good clinicoradiological response and on immunosuppressant drugs (Prednisolone and MMF). Thus, this new entity should be looked upon as important cause of recurrent optic neuritis as these is treatable one.

Poster Session IV; Stroke, Miscellaneous Disorders, Poster hall, Friday September 08, 2017; 16:30-19:30hrs: SP1/27: Association of stroke etiological subtypes with 3 month functional outcome
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**Background and Purpose:** To analyze the association of stroke etiological subtypes with severity at admission and outcome at 3 months in patients with ischemic stroke admitted in a stroke unit in a tertiary care centre in South India.

**Methods:** This was a prospective observational study of hundred consecutive patients admitted to a stroke unit from January 2016. We assigned patients to 5 major ischemic stroke subtypes according to TOAST classification. All patients underwent MRI brain with MR angiogram of intracranial vasculature and neck vessels and echocardiogram. Holter monitoring was done in indicated cases. We used the National Institute of Health stroke scale (NIHSS) at admission and modified Rankin scale (mRS) at 3 months for assessing the outcome with good outcome being defined as mRS ≤ 2. We used t- test and Fisher\'s exact test to evaluate the influence of stroke subtypes on outcomes.

**Results:** We included 100 consecutive patients with a mean age of 65.7 ± 12.7 years. 60% were males. Large artery atherosclerotic strokes and lacunar stroke syndrome constituted around 25% each with cardio embolic strokes constituting 16% and stroke of undetermined etiology constituting 35%. Admission NIHSS was comparable in all groups with lacunar strokes showing a trend for higher stroke severity at admission (p -0.06). When mRS at 3 months of each stroke subtype was compared with the rest of the subtype, patients with stroke of undetermined etiology had worse outcome which was statistically significant (p- 0.025).

**Conclusion:** In this cohort of ischemic stroke patients, stroke of undetermined etiology had statistically significant worser outcome when compared with other groups. As undetermined group had worser outcome, we conclude that more aggressive etiological work up like extended loop recording for detecting atrial fibrillation is warranted to prevent recurrence and worser outcome.

SP2/42: Cholesterol levels and risk of primary intracerebral hemorrhage
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**Background and Purpose:** Cholesterol levels are inconsistently associated with risk of primary intracerebral hemorrhage (PICH). The purpose of this study is to assess their relationship in the present sub group of Indian patients.

**Methods:** This is a retrospective study done in a tertiary care center. A total of 160 cases of PICH were selected and an equal number of age and sex matched controls were selected for study. Low cholesterol was defined by total cholesterol (TC)\<200mg/dl; low density lipoprotein cholesterol (LDL-C)\<100mg/dl; high density lipoprotein cholesterol (HDL-C)\<40mg/dl; and Triglyceride (TG) level \<150mg/dl.

**Results:** Among 160 patients recruited for study, majority were males (n=122). Mean age was 53.47±9.33; 66.9% (n=107) of patients were ≥ 50 years. Most frequent risk factor of PICH was hypertension (72.5%), compared with control (p value\<0.0001). Commonest site of bleed was in basal ganglion (n=63). The proportion of PICH patients with low TC was significantly higher than control (81.9%vs 70%). TG levels and LDL-C were significantly low in PICH compared with controls (p value\<0.0001). Mean TC in PICH was 159mg/dl vs. 180mg/dl (p value \<0.0001); mean TG level was 114mg/dl Vs 168mg/dl (p value\<0.0001); mean LDL-C was 93mg/dl vs. 119mg/dl (p value\<0.0001) respectively. In a subgroup analysis, among older age (≥50 years) mean TC, TG levels and LDL-C were significantly low in PICH group compared to controls (p value\<0.0001). These differences were not significant in younger group (\< 50 years). Mean TG levels and LDL-C in females and males were significantly low in PICH group compared to controls (p value \<0.0001). In multivariate analysis presence of low TC, low TG, low LDL-C and low atherogenic index remained a significant risk factor of PICH, in addition to hypertension and alcohol use.

**Conclusion:** Current study confirms low cholesterol as risk factor for PICH especially in older individual and both sexes. In comparison to western study (Low TG), Indians have low TC, TG and LDL levels.

SP3/60: Association between cardiovascular stroke and hyperoxalosis: A pilot study
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**Background:** Systemic oxalosis can be due to hereditary or acquired causes. Acquired causes can be multiple. The end result of systemic oxalosis is same with decreased severity in acquired causes. The major consequences are urolithiasis and intramural occlusion of major arteries. This occurs secondary to oxalate crystal deposition, foreign body reaction and fibroblast activation by innate tissues, which coexists with atherosclerosis; hence termed atherooxalosis. There has not been any study to date in the literature to check whether systemic oxalosis is a risk factor for ischemic stroke.

**Objective:** To assess the normal value in the healthy normal study population. To check whether systemic oxalosis is a risk factor for urolithiasis and acute ischemic stroke.

**Method:** We assessed 24 hour urine and blood oxalates in 20 patients with ischemic stroke, 15 patients with history of proven calcium oxalate renal stones, and 15 normal healthy patients. Statistical significance of the values were assessed by Kruskal Wally\'s analysis of variance followed Wilcoxon\'s Rank Sum test.

**Results:** Mean value of 24 hour urine oxalate in normal controls, urology cases and stroke cases were 32.44+/-13.8 milm/L, 50.62+/-21.75 and 18.72+/-9.9 respectively. Mean value of blood oxalate levels in normal controls, urology cases and stroke cases were 0.022+/-0.011 micm/L, 0.036 +/-.004, and 0.025 +/-.018 respectively. The test of significance showed blood oxalates and 24 hour urine oxalates in urology patients were significantly higher when compared to normal healthy controls (p-value 0.021 and \< 0.001 respectively). But 24 hour urine oxalates were statistically significantly (p- value of 0.004) lower in stroke patients when compared to normal healthy controls and blood oxalates even though showed a trend to be higher than in normal healthy controls did not achieved statistical significant (p-value of 0.855).

**Conclusion:** The concept of systemic oxalosis is present. Systemic oxalosis is a risk factor for urolithiasis but not for stroke.

SP4/63: A clinical and radiological profile of stroke in children attending a tertiary level centre in Guwahati
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**Aims and Objectives:** To study the various subtypes of stroke and their clinical presentation; To study the etiology and predisposing factors responsible for childhood stroke; To study the radiological profile in childhood stroke; To study the outcome of childhood stroke and its predictors.

**Materials and Methods:** A prospective study (hospital based in a tertiary level centre) for 2years. All children from 0 to 18 years, diagnosed as childhood stroke by radio-imaging were included in our study. Etiologies were determined on the basis of clinical examination, related blood investigations and radio-imaging findings. Data gathered from the stroke patients were entered in a proforma and appropriate statistical analyses were applied.

**Result:** A total of 62 patients of stroke were studied over a period of two years out of which 60% were males and 40% were females with a ratio of 1.5:1. Mean age in our study was 5.5years. Most commonly found clinical presentation was hemiparesis (91.8%), followed by a seizure (44.7%) and alteration of consciousness (38.6%). The most common etiology of childhood stroke in our study was found to be an intracranial infection (36.7%) and 4.8% had neuroimaging suggestive of Moya-Moya disease. Suspected Mineralizing angiopathy in 3.2% cases and transient vasculopathy due to primary varicella infection in 3.2% cases. Stroke was ischemic in nature in 86.7% of cases. Most common clinical features were focal deficit, fever, seizures and alteration of sensorium. Most of the cases (88%), completely recovered with an MRS grade one after 3 months follow-up.

**Conclusion:** Intracranial infection is the commonest etiology of stroke in children below 18years presenting to our hospital. Commonest type of stroke is an ischemic stroke. Most of the patients completely recovered from stroke after proper management. Our study has therefore been designed to evaluate the clinic-radiologic profile of pediatric stroke patients presenting to our hospital.

SP5/80: Correlation of analysis of quality of sleep in ischemic stroke in men
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**Objective:** To study risk factors related to acute ischemic stroke(AIS) in men and influence of sleep quality on AIS incidence in men.

**Methodology:** 101 male patients more than 14 years who were admitted to neurology ward and who visited the stroke op department in our hospital from august 2016 to april 2017 with a first ever AIS were selected as the research cases. 82 men with a normal physical examination were selected as the control group. The Pittsburgh Sleep Quality Index (PSQI) questionnaire was used to analyse the correlation between sleep quality and AIS in men. The U.S National Institute of Health Stroke Scale (NIHSS) and modified Rankin Score (MRS) scores were used to assess cases\' state of illness and prognosis 3months after AIS.

**Results:** Univariate and multivariate logistic regression analysis showed that the association of these risk factors with AIS incidence in men, from highest to lowest, was increasing age, hypertension, smoking, hyperlipidemia, BMI, quality of sleep, family history of stroke. Poor quality of sleep ranked sixth among all risk factors and positively correlated with poor prognosis for AIS in men.

**Conclusion:** The results of this study showed that sleep quality is an important factor in pathogenesis and prognosis of AIS in men.

SP6/82: Second thrombolytic therapy in patients with recurrent acute ischemic stroke
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**Background and Purpose:** Widespread use of thrombolytic treatments, along with improved chances of survival after an initial ischemic stroke, increases the possibility of repeated thrombolysis. There are few reports, however, regarding repeated thrombolysis in patients who have suffered acute ischemic stroke. We explored the number and outcome of patients with repeated thrombolytic therapy in the era of multimodal thrombolytic treatments.

**Methods:** We investigated patients with acute ischemic stroke who had received second thrombolytic treatments for a period of 3 years. Mechanism for stroke was established for all cases. Clinical presentation, imaging features and functional outcome of patients who received repeat thrombolysis was studied.

**Results:** Of the 94 patients who received thrombolysis with iv rTPA, 4 patients were thrombolysed twice over a period of 3 years. Of 4 patients three were male and one female. One patient developed post thrombolysis bleed. Three patients had good functional outcome.

**Conclusions:** Repeat thrombolysis for recurrent acute ischemic.

SP7/109: Thrombolysis in acute ischemic stroke: A teritary care centre experience
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**Objectives:** To study the outcome of thrombolysis in acute ischemic stroke in our institution over the past 4 years.

**Methodology:** Data regarding thrombolysis in acute ischemic stroke is collected from the medical records section in neurology department from 2013 to 2017 at Madras medical college which is a tertiary care hospital and referral centre in South India. This study design utilized is a retrospective study design. The data of 41 patients were obtained and analyzed. All patients were thrombolysed with alteplase in appropriate dosage based on weight.

**Results:** After analysis of the data, the following results were obtained. Of the 41 cases, 39 (95.1%) cases were due to anterior circulation stroke. 2 (4.8%) cases were due to posterior circulation stroke. Mean NIHSS score at admission was 11. Mean time delay for thrombolysis was 2.4 hours. 5 (12.1%) patients had hemorrhagic transformation of infarct after thrombolysis. 2 (4.8%) patients had gum bleeding as a complication. 8 (19.5%) patients expired during the stay in hospital. 5 of the 8 deaths were due to neurological causes (12.1%). Mean NIHSS score at discharge was 7. Mean hospital duration of stay was 19.5 days. 6 (14.6%) patients had long term follow up after 3 months.

**Conclusion:** Anterior circulation stroke is commonly thrombolysed than posterior circulation stroke. Incidence of intracranial hemorrhage after thrombolysis high when compared to other clinical trials (CASES, SITS MOST studies). Long term follow up is poor when compared to developed nations. Patient education program has to be implemented regarding the importance of long term follow up after thrombolysis. Public awareness has to be created regarding the availability of thrombolysis for ischemic stroke and its benefits.

SP8/130: Study of dermatological co morbidities in hemiplegia due to stroke, in a tertiary care teaching hospital
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**Background:** Hemiplegia due to cerebral stroke suffers from various dermatological co-morbidities, arising out of motor and/or sensory, autonomic dysfunctions. Our study was conducted to find out the common dermatological conditions seen in patients of hemiplegia.

**Materials and Methods:** Hemiplegia of more than one month duration of ictus, were thoroughly examined for any dermatological changes in the affected as well as unaffected limbs. The skin findings present before the neurological insult were excluded. Any systemic diseases like diabetes mellitus, thyroid disorders etc causing skin changes were excluded from the study. Relevant tests like staining for fungus, bacteria, skin biopsy etc were done wherever needed. An informed consent was taken from all the patients.

**Results:** Study included 411 patients (M: F = 2.6). Strokes were ischemic 302(73.4%) and hemorrhagic 109 (26.5%) in nature. 382 (92.94%) patients were found to have 549 types of dermatological manifestation. A total of 128 skin conditions were diagnosed in the paralyzed and non-paralyzed limbs respectively (p=0.002). The dermatological findings appeared on an average of 80.3(ą 18.2) days after the initial neurological insult. The diabetics have more dermatological disorders than non diabetics (p=0.03). No statistically difference in ischaemic and haemorrhagic strokes. The common dermatological conditions diagnosed in the affected limbs were, xerosis 371 (97.12%), tineacorporis/cruris 61 (15.97%), onychomycosis 31 (8.12%), tineapedis 28 (7.33%) and nail abnormalities in 27 (7.07%) patients. Other less common findings were trophic ulcer 19 (4.97%), contact dermatitis 7 (1.83%) and bacterial skin infections in 5 (1.31%) patients. The skin findings in unaffected limbs were tineacorporis/cruris 58 (15.18%), xerosis in 33 (8.64%), tineapedis 17 (4.45%), nail abnormalities 8 (2.09%), onychomycosis 7 (1.83%) and bacterial infections in 5 (1.31%) patients.

**Conclusion:** Knowledge of various dermatological conditions associated with hemiplegia is needed for early intervention and better management, during rehabilitation phase of stroke patients.

SP9/160: Profile of cerebral venous thrombosis in a referral hospital in Northern India with emphasis on non-puerperal CVT
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**Background:** Cerebral venous thrombosis (CVT) is an important cause of young stroke in India. Traditionally, CVT is associated with puerperal women. There are few studies addressing CVT in non-puerperal women or in males, especially from north India.

**Objective:** The purpose of this study is to profile patients with CVT in a tertiary care hospital in north-western India; and to examine the clinical profile, aetiological factors and outcomes of non-puerperal women and males with CVT.

**Methods:** All eligible CVT patients confirmed on neuroimaging presenting consecutively to our hospital in north-western India between April 2015 and Jan 2016 were prospectively studied.

**Results:** A total 68 patients (mean age 35 years, 48% males) were included. From 35 (52%) females nearly a third was puerperal. Headache was the main presenting symptom (53, 78%), followed by seizures (32, 47%), stroke like presentation (17, 25%) and altered sensorium (5,7%). The most common risk was hyperhomocysteinemia (Hcy) (41, 60%), followed by anemia (26, 38%), puerperium (13, 19%), alcohol (8,12%), antiphospholipid antibodies (6, 9%), hormonal pills (4, 6%) and oral contraceptives and anti-nuclear antibodies, present in one patient each. The incidence was maximum in the warm monsoon/post-monsoon months viz. July to Sep and minimum during winter viz. Dec to Feb. Four from 68 (5.9%) died and 56 (82%) had disability modified Rankin score ≥ 2 at discharge.

**Conclusion:** This study shows nearly equal prevalence of CVT in both sexes. CVT must be suspected in men and women with suspicious headaches, with/out new onset seizures, strokes &/or altered sensorium. Hcy, anaemia, puerperium, alcohol, antiphospholipid antibodies and hormonal pills are major risks. Incidence has seasonal variation with maximum in warm monsoon/post-monsoon months and minimum in winters. The outcome is good with low mortality.

SP10/167: A study on CT Angiography spot sign as a predictor of hematoma expansion with primary intracerebral hemmorhage
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**Introduction:** Primary intracerebralhemmorhage occurs in 10-30% of patients with stroke and is the most deadly and disabling type of stroke, Early hematoma expansion is an independent predictor of neurologic worsening and mortality. Early hematoma expansion can be found out by spot sign in CT-Angiography. 30 day mortality is correlated with the size and location of the initial bleeding. Deep hemmorhages are associated with high mortality rates. The spot sign is defined as 1mm to 2mm foci of enhancement within the hematoma on CTA source images is typically located in the periphery of the hematomas and suggest the likelihood of expansion. The pathologic basis remains unclear but may represent primary vessel pathology such as microaneurysms.

**Objectives:** 1) to find out the 30 day mortality and outcome of ICH patients with spot sign. 2) to find clinical profile and its relationship with development of spot sign.

**Methodology:** Study area: Neurology EMD PSG Hospitals Coimbatore. Inclusion criteria: All patients with suspecting primary intracerebralhemmorhage by plain CT Brain study. Exclusion criteria: Secondary ICH like trauma, altered renal function. Tools for assessment: CT Brain plain, CTA- Circle of willis.

**Study Design:** Informed consent, Applying inclusion and exclusion criteria, Clinico radiological variants according to proforma, CTA, Look for hematoma expansion after 48 hours, Outcome.

SP11/174: Mortality predictors of stroke in a tertiary care centre
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**Background:** Stroke is the second leading cause of death worldwide second only to Ischemic heart disease. The mortality rate of stroke globally is 20 % and 18-41 % in India. Large scale studies based on the Indian population are needed to predict adverse outcomes following stroke and reduce mortality.

**Aim:** To study stroke related parameters that are associated with an adverse prognosis (death) among stroke patients in India.

**Material and Methods:** A Case control study based on 869 stroke patients including 655 survivors and 214 dead was done at the Madras Medical College and Rajiv Gandhi Government General Hospital. The analysis was done based on 42 parameters including demographic, clinical, biochemical and radiological parameters. Odds ratio (OR) was calculated with death as an outcome and survivors as controls and test of significance by the chi square test.

**Results:** The case fatality rate CFR was 24.6%. Among the pre stroke parameters smoking (OR 2.1) and Hypertension (OR 2.0) were significant. Based on clinical profile GCS\<7(OR 9.2), pupillary abnormalities (OR 5.3) and the need for mechanical ventilation (OR 6.7) at the time of admission were significant. Others significant parameters included associated seizures (OR 2.6), raised Intracranial tension (OR 2.3) high admission blood pressure (\>180/110 mm of Hg) (OR 2.4), aspiration pneumonia (OR 5.1) and radiological parameters like the presence of brainstem involvement (OR 6.1), larger lesion size (OR 5.9) and the presence of mass effect (OR 5.5).

**Conclusion:** It is important to monitor patients with a higher risk of mortality based on these predictors. Individuals should stop smoking and monitor blood pressure periodically. Measures should be stringent in preventing aspiration pneumonia and treating them at the earliest. Appropriate anti-edema measures should be advocated at the earliest and aggressive stroke management is the need of the hour.

SP12/177: Cortical sinus venous thrombosis due to iron deficiency: A different disease?
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**Background:** Iron-deficiency anaemia (IDA) is relatively common in resource poor countries and is one of the causative factors for cerebral sinus venous thrombosis (CSVT).

**Methods:** This is a retrospective study of case records of patients admitted for CSVT, based on contrast MR-venography, between April 2014 and February 2017. Patients were divided into two groups: IDA (group I) and non-IDA (group II). Diagnosis of IDA was made on laboratory-confirmed evidence of anemia and evidence of low iron stores. Data collected included: demography data, clinical features, MR-venography features, treatment and outcomes. Both the groups were compared for any significant differences.

**Results:** Group I vs. Group II (9 vs. 41): mean age: 35ą6.03 vs. 42.14ą15.98 (p 0.20); M:F: 2:7 vs. 30:11 (p 0.004); headache: 9 vs. 40 (p 0.63); seizures: 1 vs. 20 (p 0.04); focal deficits: 0 vs. 20 (p 0.007); mean number of sinuses involved: 1.5ą0.72 vs. 24ą1.27 (p 0.04); SSS thrombosis: 4 vs. 36 (p 0.003); Hemorrhagic infarct: 0 vs. 18 (p 0.01); platelet count: 4.76ą1.42 vs. 2.36ą0.99 (p 0.01); serum homocysteine: 11.91ą13.32 vs. 21.19ą21.09 (p 0.85); and outcome (mRS 0-3): 9 vs. 36 (p 0.27).

**Conclusions:** This study suggests that CSVT due to IDA is benign disease with excellent outcomes.

SP13/193: A rare case of multiple cranial nerve palsy with cerebellar infarct
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Patients presenting with multiple cranial neuropathies are not uncommon in neurologic clinical practice. The evaluation of these patients can often be overwhelming due to the vast and complicated etiologies as well as the potential for devastating neurologic outcomes. Processes affecting multiple cranial nerves may involve intramedullary structures of the brainstem as well as their extramedullary course. Cerebellar infarction displays different clinical features, depending on the vascular territory involved. We report a case of 47 Years old male with multiple cranial nerve palsy (V1, V2, VI, VII, VIII), Horner\'s syndrome with cerebellar signs without sensory and motor involvement probably due to AICA or AICA and PICA territory. Unique finding in this case is clinically fits into AICA territory and radiologically showing PICA.

SP14/203: Carotid and vertebral artery doppler studies in acute ischemic stroke
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**Introduction:** Cerebral ischemic stroke is a major cause of death globally. It ranks third among the other causes. Studies have shown that there is a close relationship between carotid artery stenosis and ischemic cerebral vascular disease. The carotid and vertebral arteries can become narrowed due to atherosclerosis (hardening of the arteries) or plaques which develop inside artery walls. Carotid artery atherosclerosis can increase the risk of a disabling or fatal stroke.

**Aims and Objectives:** This study is done to assess the extra cranial part of carotid and vertebral arteries with the help of color doppler and to correlate with the cerebrovascular accidents.

**Materials and Methods:** The prospective study was carried out on 100 patients with acute ischemic stroke using purposive sampling technique. Of which 42 had posterior circulation stroke (PCS) and 58 had anterior circulation stroke (ACS). Risk factors such as hypertension, diabetes mellitus, smoking, fasting lipid profile and family history were documented. Doppler studies of the carotid and vertebral arteries were done and peak systolic velocity of common carotid artery (CCA) and internal carotid artery (ICA), velocity ratios between CCA and ICA and plaque characteristics were recorded.

**Results and Conclusion:** Of the 100 patients studied 29 had significant narrowing of the major arteries of which only 5 were female. 12(41%) were found in patients with PCS and 17 (58%) in ACS. Of the 12 with PCS, 6 had plaque in rt carotid bulb, 3 had high resistance flow in bilateral vertebral arteries and 3 had rt CCA occlusion. Whereas in patients with ACS occlusions of Rt ICA (7), Lt ICA (2), Bilateral carotid bulb (4,) proximal CCA (1) and Lt CCA (3) were found. The incidence of narrowing was seen more commonly in age group of 50 to 75(19) than in the younger ages and 60% (17) had preexisting comorbidities.

SP15/208: Ischemic stroke strikes autonomic nervous system
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**Background:** Disturbances of the autonomic nervous system are common in patients with various cerebrovascular diseases. Reliable quantitative analysis recognition of autonomic dysfunction using is important because these disturbances are subjectively disabling & may also cause unfavorable prognosis. It also forms the foundation for successive treatment of stroke-related dysautonomia. There has not been much work done in the prevalence of dysautonomia in stroke patients especially with respect to stroke subtypes, severity. Hence we aimed to study autonomic dysfunction among ischemic stroke patients.

**Objectives:** 1) To assess disturbances of autonomic functions in ischemic stroke compared to healthy controls. 2) To identify any association of dysautonomia with stroke severity, sub-types, the outcome at 3 months.

**Methods:** A case-control study comparing ischemic stroke with control subjects matched for age, gender, and status of diabetes and hypertension conducted. Ischemic stroke patients were evaluated for dysautonomia using conventional bedside tests and sophisticated automated computerized tests using Finapres beat to beat blood pressure recording and Heart Rate Variability (HRV) analysis in the first month post-stroke phase.

**Results:** HRV time and frequency domains revealed significant dysautonomia in ischemic stroke patients. Dysautonomia expressed in HRV parameters- HF power, RMSSD and pRR50 reflecting parasympathetic modulation had a significant association with baseline stroke severity (NIHSS) after controlling for baseline confounders like Systolic BP, Diastolic BP (DBP), and heart rate. Conventional bedside autonomic function tests like deep breathing Expiratory: Inspiratory ratio, Valsalva ratio, standing 30:15 ratios, DBP rise with the isometric handgrip, cold pressor and mental arithmetic also showed significant impairment in ischemic stroke patients on univariate analysis. However, on controlling baseline confounders, there was no distinction for these.

**Conclusion:** Ischemic stroke is associated with significant dysautonomia in the first-month post-stroke and is associated with baseline stroke severity (NIHSS). Limitation of study could be an absence of Total Anterior Circulation Stroke cases.

SP18/242: Risk factors and subtypes of first ever acute ischemic stroke: A hospital based study
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**Objectives:** To study all first ever acute ischemic stroke patients as per TOAST classification, to study risk factors.

**Methods:** A prospective study, 220 patients were recruited during study period (October 2013 to march 2015). Admitted patients with first ever acute ischemic stroke, confirmed radiologically by either CT and/or MRI of brain, were included. Patient was evaluated. National Institute of Health Stroke Scale (NIHSS) at admission & discharge and modified Rankin score (mRS) assessed.

**Results and Conclusions:** Mean age 57.5±15.1 years. Male to female ratio 2.38:1. Stroke in young (age\<45) was 20%.42 (19.09%) lacunar infarct,83(37.72%) large artery stroke,18(8.18%) cardioembolic stroke, 5(2.27%) other determined etiology and 72(32.72%) patients had stroke of undetermined etiology. Hypertension was risk factor for stroke especially in large vessel group than in other groups (but p = 0.66, not significant). Diabetes was significant risk factor for large artery and other determined stroke. The incidence of rheumatic heart disease and nonvalvular AF was significant for cardioembolic strokes. The incidence of ischemic heart disease was significant in undetermined etiology strokes. Dyslipidemia & Smoking were not significant among subgroups (p=0.39, p=0.29 respectively). Alcohol was significant among subgroups (p=0.02) lacunar stroke was more affected). Hypertension, Diabetes mellitus, Nonvalvular AF & IHD were more seen in patients \>45 years. Valvular heart disease (CRHD) and Anemia were statistically significant in patients ≤45 years as compared \>45 years (p=0.005 and p=0.02 respectively). mRS and NIHSS at discharge were more affected in undetermined etiology, each p= 0.005. Among the patients who were managed medically, there was significant improvement in mRS and NIHSS at discharge as compared to on admission (p=0.005). Total pts. In window period were 29, out of which 17(7.3%) were thrombolysed (IV thrombolysis). Among thrombolysed patients, there was significant improvement in mRS at discharge (p =0.005) and NIHSS at discharge (p=0.022).

SP19/248: A comparative study of risk factors for young and old acute ischemic strokes: A hospital based study in North India
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**Background:** Stroke is predominantly a disease of the middle age and elderly, recent studies suggest that rates of stroke in younger population (\<50 year age) has been increasing. There is paucity of studies to determine the incidence and risk factors of ischemic stroke subtypes as per TOAST classification in our region.

**Objective:** To compare risk factors in young (≤50 years of age) and old (\>50 years of age) acute ischemic stroke patients and to assess whether different stroke subtypes are associated with specific risk factors.

**Methods:** All eligible acute ischemic stroke patients fulfilling inclusion criteria presenting to our hospital in north India between June 2015 and December 2016 were prospectively studied. We compared risk factors in young (≤50 years of age) and old (\>50 years of age) acute ischemic stroke patients and stroke subtyping was done as per TOAST criteria.

**Results:** There were 75 patients in each group. Mean age was 41.64 years and 65.81 years and number of males was 68% and 65.33% respectively in the young and old stroke patients. Hypertension (38.67% and 72%), diabetes mellitus (16% and 32%), ischemic heart disease (6.67% and 16%), rheumatic heart disease (13.33% and 2.67%), dyslipidemia (36% and 56%), hyperhomocysteinemia (64% and 73.33%) and low serum vitamin B12 (65.33% and 72%) were the major risk factors in the young and old stroke patients respectively. Large artery atherosclerosis (18.67% and 29.33%), cardioembolism (21.33% and 17.33%), small vessel disease (18.67% and 28%), other determined causes (12% and 5.33%) and stroke of indetermined type (29.33% and 20%) were the proportion of stroke subtypes present in young and old groups respectively. Hypertension and diabetes were the major risk factors associated with small vessel disease and large artery atherosclerosis in both young and old stroke patients. Rheumatic heart disease in young stroke patients and ischemic heart disease in old stroke patients was associated with cardioembolic stroke.

**Conclusion:** The proportion of stroke sub types and vascular risk factors are age dependent. Low Vitamin B12 and hyperhomocystinemia were found in both young as well as old ischemic stroke patients.

SP21/263: To assess role of (A2DS2) score in stroke associated pneumonia (SAP)
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**Background and Purpose:** Stroke-associated pneumonia (SAP) is a common complication. A2DS2 (Age, Atrial fibrillation, Dysphagia, Sex, Stroke Severity) score showed good predictive value for predicting SAP. We sought to identify the association between the A2DS2 score and SAP and to establish whether SAP has associations type of stroke (hemorrhagic VS ischemic), site of stroke, in-hospital death after acute stroke.

**Methods:** 200 stroke patients were enrolled and followed up till discharge for development of SAP. Patients were classified as low A2DS2 group (0--4) and high A2DS2 score (5--10) group. Primary outcome was development of in-hospital SAP.

**Results:** Study included 200 patients with stroke (male -115 and female - 85).114 patients had Ischemic stroke while 86 had hemorrhagic stroke. High A2DS2 score (5--10) group was noted in 121 patients and 79 patients had low A2DS2 score. SAP was observed in 30 patients among high A2DS2 Score and 1 patient in low A2D2S2 Score group. SAP was cause of death in 5 out of 7 patients died in study period.

**Conclusions:** Incidence rates of SAP and in-hospital mortality after acute stroke were 15.5% and 3.5%, respectively. SAP was observed in greater no. of patients (24%) with high A2DS2 score than low A2DS2 score (1.26 %). Mortality rate due to pneumonia (5 out of 7) was higher in high A2DS2 score as none patient was expired in low A2DS2 score. SAP higher in hemorrhagic stroke (16.30%) then ischemic stroke (14.90%). The A2DS2The A2DS2 score might be a useful tool for the identification of patients with a high risk of SAP and death during hospitalization.

SP22/278: Efficacy and safety of edaravone in acute deep cerebral venous thrombosis: A retrospective case control study among 32 patients
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**Background and Objective:** This study aims to evaluate the safety and efficacy of edaravone, a novel free radical scavenger and neuroprotective agent, in a group of Indian patients with acute deep cerebral venous thrombosis (CVT). Though edavarone is proven to be effective adjuvant in acute arterial stroke there is no literature on its use in venous stroke.

**Methods:** Study was conducted in NIMHANS, Bangalore from January 2011 to June 2016 including 32 patients. Sixteen patients with deep CVT who were given 30 mg of Edaravone twice daily for 14 days by infusion as an adjuvant to standard treatment were taken as cases. An equal number of age, sex and lesion matched subjects who were given standard treatment with anticoagulation (injection Heparin) were kept as controls. The outcome was assessed by comparing the mortality, improvement in Modified Rankin Scale (MRS) and Barthel Index (BI) in both groups at 14,30,60 and 90 days.

**Results:** Edaravone treated group showed better survival and neurological improvement compared to control group. Mortality in Edaravone group was 2/16 and in control group was 10/16. The mean MRS score decreased from 4.7 at baseline to 4.01 and mean BI increased from 41.6 at baseline to 95 at 3 months in controls. In edavarone group MRS decreased from 4.7 at baseline to 1.31 at 3 months and BI increased from 8 to 89.3 at 90 days. Improvement was noticeable from 14th day. There was no significant difference between adverse effects in both groups.

**Conclusion:** Edaravone has significant mortality benefit in deep CVT (12.55% edaravone versus 62.5% nonedaravone). Edaravone is safe and effective in providing early and sustained neurological improvement in patients with acute deep CVT. Larger prospective studies are needed.

SP23/282: MRI characteristics of early seizures after intracerebral seizures after intracerebral hemorrhage
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**Introduction:** We hypothesized that patients who have perihematomal ischemia (PHI) are more likely to have early post-ICH seizures (i.e. \< 30 days).

**Methods:** 277 patients from the prospective NIH funded DASH1 study (\> 18 years, spontaneous ICH/IVH) were included. All patients had multimodal MRI. Imaging variables included ICH volume, location and number, etiology, early/delayed IVH, hydrocephalus, midline shift, SAH, microbleeds (lobar/deep), leukoariosis, and visible ischemia on ADC scored as perihematomal or remote. EEG monitoring was performed for clinical indications. A comparison between those who did and did not have seizures (clinical and/or electrographic) was done with t-test or Mann-Whitney for continuous variables and χ2 or Fisher\'s Exact for categorical data.

**Results:** Eighty six patients had EEG; thirty two (12%) had early seizures (29 clinical, 3 electrographic only) at a median of day 2. Patients with early seizures compared to those without were more likely to have lobar (78% vs. 41%) than deep ICH (19% vs. 53%, p=0.001), or SAH (41% vs. 13% p\< 0.001). Volume of ICH, leukoariosis, microbleeds and PHI (n=74, 31% vs. 30%) did not differ between groups. Prevalence of diabetes (6% vs. 24% P=0.02), hypertension (57% vs. 72%, p=0.08) and remote ischemia (n=52) was also lower in those with seizures (7% vs 22%, p=0.07). Patients with seizures differed in etiology and were more likely in those with sinus thrombosis (16% vs 2%, p=0.01) and less likely in those with hypertension (25% vs. 44%, p=0.01).

**Conclusions:** Patients with early seizures after ICH had predominantly lobar ICH, SAH, and were less likely to exhibit classic cardiovascular risk factors. PHI assessed qualitatively on ADC was not predictive of seizures. Quantitative assessment of perihematomal diffusivity with addition of perfusion may be a better predictor for early seizures.

SP24/286: Venous sinus thrombosis: A study of 71 patients from western India
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**Introduction:** Cerebral vein and dural sinus thrombosis is an uncommon cause of stroke and is often more difficult to diagnose than usual causes of stroke.

**Methodology:** A retrospective study was conducted from hospital database of patients suffering from venous sinus thrombosis. Two sites were included both of which were tertiary care hospitals in West India. A computerised data base was accessed for discharge summaries and original files were then retrieved from medical Reseach department. A telephonic follow up was taken for assessment of outcome where long term outcome was not available 58 patients were selected out of 3295 neurology admissions at from first centre from January 2012 to Jan 2017 and 13 patients were selected from the second centre from same duration. All patients had been admitted in department of neurology with one or more features of venous sinus thrombosis like seizures, headache, papilledema, focal neurological deficit, altered sensorium and evidence of venous sinus thrombosis on magnetic resonance venography (MRV) or computerised tomography venous study(CTV), presenting features, detailed demographic profile, evaluation of risk factors including genetic and acquired procoagulant states and infections, malignancy (central nervous system, outside CNS and hematological), vasculitis, anaemia, hyperhomocystenemia, vitamin B 12 levels, drug usage including hormone replacement therapy, oral contraception, steroid usage, thyroid disorder, smoking, alcoholism, surgery, pregnancy and puerperium were recorded. Physical parameters at time of presentation including systolic and diastolic blood pressures heart rate were recorded on admission with level of consciousness, papilledema and focal neurological deficits. On radiology presence or absence of infarct and hémorrage and the site of venous sinus occlusion was recorded. Treatment during hospital stay was recorded in form of use of unfractionated heparin, low molecular weight heparin, mannitol, anti epileptic medications, oral anticoagulants and decompressive craniotomy. Outcomes were recorded in form of complete recovery, dependency and death/brainstem death. Descriptive statistic was performed as mean & standard deviation or percentages. Difference in continuous variables was evaluated by using independent t-test while chi-square test was performed in categorical variables. Statistical significant was considered as P\<0.05.

**Results:** Out of 71 patients in our study group the mean age of presentation was 36.64 years with minimum age of 17 years and maximum age of 79 years. 42 patients were male (59.2%) and 29 were female (40.8%). Vertigo was present in 8 patients (11.3) out of which 2 were men (4.8) and 6 were women (20.7) with a p value of .037. The most common presenting feature was headache 47/71(66.2), followed by seizures 33(46.5%), paresis 20/71 (28.16) and coma 15/71(21.1%). Fever at time of presentation was recorded in 11/71 patients. 6 patients, one male and 5 females presented with dullness, depression like picture preceded by headache and one had psychosis like presentation. This presentation was far more common in women than men. (p value 0.027). Diplopia was present in 13/71 patients and vomiting was present in 26(36.6%) patients. Among the women only 2 patients had venous thrombosis during pregnancy and seven during puerperium. 20(28.18%) of patient had limb paresis out of which 12 had left sided and 7 had right sided weakness and one patient had quadriparesis. Family history of DVT and pulmonary embolism was recorded in 5 patients and arterial embolism was recorded in 4 patients. MRI Brain recorded infarcts in 32/71 patients and predominant hemorrhage was recorded in 34/71. 4 cases were associated with malignancy (one CNS, one outside CNS and 2 haematological). One case had bechets syndrome, two had sarcoidosis, 2 patients had MCTD and 2 had non specific vasculitis. Difference between sexes was not significant. Raised homocysteine level was found in 26/35 (74.3%) patients in whom they were measured. Hyperhomocystenemia was the commonest causative factor and was far more common in men (21/25) than in women (5/10). (p value 0.019). B12 deficiency was found in 26/41 patients where it was checked, more common in men than in women. This however did not reach statistical significance. 24 out of 71 patients were found to be anaemic (33.8%). Anaemia was far more common in women than in men. (p value .002). Protein C level was assessed in 27 patients and found to be low in 5 patients. (18.5) this derangement was far more common in men (4/5) than in women (1/5). Protein S level was also evaluated in 27 patients and found to be low in 6 patients (3 males and 3 females). Factor V Leiden mutation was not found in any of the patient studied (total no 16). Abnormal anti thrombin III levels were found in one patient (1/23) one patient had associated nephrotic syndrome with steroid intake. 8 patients had associated infections. Three patients underwent decompressive hemicraniectomy. Average duration of hospital stay was 7.4days. 31patients showed complete recovery and 4 patientssuffered brain death.

SP25/287: Outcome of IV thrombolysis in minor strokes: A study from South India

Jaiswal

SK

Reddy

MY

Parida

S

Kumar

SB

Sharma

S

Murthy

JMK

Department of Neurology, Institute of Neurological Sciences, Care Hospitals. Hyderabad, Telangana

**Background:** Thrombolysis of minor strokes is not recommended despite disabling deficits. This study is aimed to study thrombolysis outcomes in this subset of patients.

**Material and Methods / Study Site:** Tertiary care hospital; Study period: May 2014 to April 2017; Inclusion criteria: Strokes with NIHSS \< 4. Patients are categorized into two groups: disabling (group I) and non disabling strokes (group II). Disabling strokes were defined as MRC grade motor power \> 2, aphasia, ataxia and visual disturbances. Parameters studied: Proportion of patients with minor strokes, Proportion of patients in each group; mechanism of stroke, mean NIHSS at admission and discharge, individual NIHSS components, mechanism, risk factors, outcomes and symptomatic ICH (sICH).

**Results:** Total number of patients thrombolysed: 133; Total number of minor strokes: 37(27%) - Group I: 28 (75%) and Group II: (25%); Age: 63±11 vs. 63.3±11.8 (ns); M: F: 17:11 vs. 6:3 (ns); Mean NIHSS at admission: 2.96±1.1 vs. 1.7±0.83 (p 0.003); Mean NIHSS at discharge: 0.75±0.88 vs. 0.22±0.44 (p 0.08). NIHSS at admission and discharge differed significantly in individual groups Mechanism and risk factors did not differ between the two groups. Favourable outcome (mRS0-2): 26(92%) vs. 9(100%) (p 0.08). Complications: sICH: 1(3%) vs. 0 (ns).

**Conclusions:** This study shows good outcomes of IV thrombolysis in minor strokes.

SP26/299: Two interesting cases of bilateral medial medullary infract
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**Case Vignette I:** 65 Years old male known hypertensive diabetic old pulmonary tuberculosis completed anti tuberculosis treatment had vomiting and giddiness followed by hoarseness of voice difficulty in swallowing with nasal regurgitation and weakness of all four limbs. On examination he was conscious, dysarthic, uvula deviated to left side, palatal movements reduced on both sides with quadriparesis (upper limb 2/5 lower limb 1/5). Sensory examination normal. HbA1c 9.2, altered renal function, elevated cholesterol, MRI brain Y shaped acute infarct in ventral aspect of medulla with tiny acute infarct in left frontal lobe, MRA normal. Echo normal, carotid vertebral Doppler soft plaque in both proximal ICA. Patient slowly recovered now able to walk without support.

**Case Vignette II:** 56 Years male diabetic, hypertensive, coronary artery disease with post CABG with multiple substance abuse had headache, neck pain, deviation of angle of mouth to right side with slurring of speech, difficulty in using both upper and lower limb with swallowing difficulty. On examination conscious, gag reflex depressed both sides; palatal movements reduced sides, quadriplegia, all deep tendon reflexes depressed. Plantar bilateral extensor. He was on ventilator later tracheostomy done. Cholesterol elevated, HbA1c 11.2. Echo ejection fraction 41%. MRI brain acute infarct in central medulla both sides. MRA focal stenosis in right ICA. DSA of neck and cerebral vessels showing multi focal atherosclerotic plaque in both anterior and posterior circulation. Tracheostomy closed now patient recovering slowly.

SP27/302: Short term and long-term risk of vascular events following early treatment of transient ischemic attack and minor stroke
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**Background:** Though there is high early risk of stroke after transient ischemic attack (TIA)and minor stroke, urgent evaluation and treatment have been shown to be associated with substantial reduction in stroke recurrence. The objective of our study was to evaluate the 3 months and 1 year risk of vascular events and their predictors in patients with TIA or minor ischemic stroke who receives urgent intervention.

**Methods:** The study was a retrospective cohort study of patients with TIA/minor stroke (NIHSS ≤5) admitted in stroke unit within 48 hours of onset from 2011 to 2015. We estimated the rate of recurrence of TIA or stroke or any cardiovascular event within 3 months and 1 year andalso analysed the factors associated with risk of recurrence.

**Results:** Of the 320 patients, 251(79.4%) were males and the mean age was 60 years (±13.6). Sixty-nine was TIA and 251 were minor strokes. In the TIA group 2.8% had recurrent stroke at 3 months with no further event at 1 year. In the minor stroke group, the risk of recurrence of TIA or stroke was 8.4% and 9.4% at 3 months and 1 year respectively. The cardiovascular events occurred in 1.9% and 4.4% of patients at 3 months and 1 year respectively. At 3 months, diabetes mellitus (p=0.025), diffusion weighted imaging (DWI) positivity (p=0.014) and complete occlusion of symptomatic vessel (p=0.01) significantly predicted the stroke recurrence.

**Conclusion:** Our study showed that urgent treatment after TIA and minor stroke is associated with reduced risk of stroke recurrence. Diabetes Mellitus, DWI positivity and complete occlusion of symptomatic vessel is predictive of stroke recurrence at 3 months.

SP29/316: Cross sectional study of intracranial venous sinus thrombosis in a large cohort from South India
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**Background:** Cerebral venous thrombosis (CVT) affects persons of all age groups and has multifactorial aetiology. Clinical syndrome is predominantly acute or subacute with features of intracranial hypertension, focal deficits, seizures and altered consciousness. Early diagnosis and anticoagulation results in good outcome.

**Objectives:** To evaluate risk factors, clinical profile and outcome in a large cohort of cerebral venous thrombosis.

**Methods:** Patients with radiologically proven CVT over a period of 16 years were evaluated. Their clinical profile including symptom duration, risk factors and laboratory parameters were analysed. Outcome at discharge was assessed using modified Rankin score.

**Results:** There were 548 CVT patients with 349 men and 199 women with mean age of 34.12 years (SD 11.62). Common clinical features included intracranial hypertension (86%), focal neurological deficits (61%), seizures (59.5%) and 45% had altered consciousness. Uncommon symptoms included aphasia, hemianopia and impaired vision. Etiological factors included pregnancy (41.7% of women), anaemia (46.5%), polycythaemia (16%), hyperhomocystinemia (32.5%), tobacco chewing (23% of men), alcohol (31% of men), and hormonal preparation (15.5% of non-pregnant women). Other causes were malignancy, psoriasis, ulcerative colitis, retroviral disease and infections. Majority of the patients had multiple etiological factors (61%). Seventy-four patients had deep cerebral venous thrombosis and 11 had cerebellar infarction. Good outcome with modified Rankin score up to 2 was observed in 70% and the in-hospital mortality was 7.9%. Presence of infarction, altered sensorium, neurological deficits, seizures, and deep venous system involvement predicted poor outcome (p \< 0.001).

**Conclusion:** This is a large CVT cohort from a single centre. Tobacco chewing and alcohol are potentially preventable risk factors in men. Patients with infarction, low admission Glasgow coma score, focal neurological deficits and seizures including status epilepticus predicted poor outcome.

SP30/328: Tirofiban in perforator territory infarct
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**Background:** Patients with perforator territory infarcts usually have progressive stroke. The effectiveness of tirofiban was tested in perforator territory infarcts in a open labeled pilot study.

**Methods:** Patients who had acute ischemic stroke underwent MRI Brain. Those who had imaging features suggestive of stroke in perforator territory were included in the study. They were given tirofiban intravenously at a dose of 11ml/hr (5mg/100ml) for a period of 18 hours as continuous infusion. Their serial NIHSS Score; bleeding complications and other adverse effects were recorded.

**Results:** 15 patients (8 males and 6 females) were included in the study; the mean age of the patients is 56 years. 14 patients had infarcts in perforators of Middle cerebral artery territory and one patient had infarct in basilar territory perforator. The mean time period between onsets to time of tirofiban administration is 24.6 hours. Range: (6 to 70 hrs). 5 patients had complete recovery within 72 hours of tirofiban administration. 4 patients had near normal recovery; with a reduction to NIHSS scored to \<2 and their MRC (Medical research council) grading of power were 4. Three patients did not show any improvement. 3 patients had partial recovery with their lower limb power improvement from MRC grade 0 to 2 and there was no improvement in upper limb power. There were no adverse events during the study.

**Conclusion:** Though the size of the infarcts in perforator territories is less it can cause severe morbidity. Tirofiban is an effective, safer and cheaper alternative in these patients. Tirofiban can be effective even when patients are seen later upto 72 hours.

MiP51/315: Utility of a diagnostic algorithm in optic neuropathy: Preliminary results of a clinic based study from North India
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**Background:** There are multiple aetiologies of optic neuropathy (ONP). Broadly they can be divided into two groups, those with optic neuritis and those with other causes. A structured diagnostic algorithm for patients presenting with unilateral and /or bilateral visual loss due to optic nerve dysfunction may be useful.

**Objective:** To find the aetiologies in consecutive patients of ONP using a structured algorithm.

**Methods:** Patients presenting with unilateral or bilateral visual loss as the primary symptom and found to have ON upon evaluation were included. ONP was diagnosed clinically if the patient has visual loss with at least 2 of the following criteria: color vision abnormality, pain on eye movement, afferent papillary defect, central or paracentral scotoma, and abnormal visual-evoked response. All patients were evaluated by an ophthalmologist and a neurologist. Other central and ocular causes of visual loss were excluded. Neurological evaluation included history, examination and investigations using a structured algorithm.

**Results:** 30 patients of optic neuropathy were seen during first 8 months of the study initiation. Age range 11-65 years; sex ratio: M: F =16:14. The aetiologies of ONP found were idiopathic demyelinating optic neuritis (8), non-arteritic ischemic ONP (6), toxic (tobacco-alcohol) ONP (3), compressive ONP due to pituitary macroadenoma (2), NMOSD (2), infective ONP (tubercular optico-archnoiditis) (2), post-infectious (chikunguniya) ONP (1), post-infectious (unknown agent) ONP (1), RRMS (1), CRION (1), infective ONP due to recemose cysticerosis (1), arteritic (giant cell) ONP (1), Tolosa Hunt Syndrome (1).

**Conclusion:** A structured diagnostic algorithm was very helpful. 73% of cases (22/30) could be correctly diagnosed. 68% (8/12) patients with optic neuritis remained as idiopathic as the diagnostic criteria of MS /NMOSD were not fulfilled. A definitive diagnosis may be reached in these patients on long term follow-up. Among the rest, non-arteritic ischemic ONP was fairly common \[6/18; 33%\].

MiP52/365: Barriers in neurological rehabilitation in rural Maharashtra: A cross-sectional study
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**Background and Objective:** Prevalence of disability due to neurological conditions is escalating worldwide. The majority of the patients from rural India do not receive rehabilitation. The aim of this study was to identify the main barriers for neurological rehabilitation in the rural population of Maharashtra, India.

**Methods:** This cross-sectional study was done by interview method, using a questionnaire. Participants with the neurological disability not receiving rehabilitation, attending outpatient department of a tertiary care center were randomly selected.

**Results:** Out of the 224 individuals, 160 (71%) individuals were with stroke, 31(14%) with spinal cord injury, 25(11%) with cerebral palsy, 6 had polio and 2 cases with other neurological disorders. Major barrier for neurological rehabilitation was lack of awareness (96%) followed by financial problem (76%), transportation problem (34%). Other barriers were family negligence (10%), use of alternative therapies (10%). 90% of the participants or caregivers were willing to participate in home based rehabilitation.

**Conclusion:** In our study major barrier for neurological rehabilitation was lack of awareness. Participants and caregiver were willing to learn and implement home based rehabilitation methods.

MiP53/379: Scalloped pupils with light-near dissociation in amyloid neuropathy

Smita

B
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A 38 year old male presented with a chronic progressive painful peripheral neuropathy with features of autonomic dysfunction without a positive family history of 4 years\' duration. On examination apart from a length -- dependant sensory motor neuropathy patient had an isocoria with left sided pupil 5 mm in diameter and the right, 2 mm. Both pupils were irregular with scalloped margins. Direct and indirect light reflexes were absent in both eyes, but the pupils showed constriction to accommodation, though sluggishly. He underwent a sural nerve biopsy which showed features ofamyloid neuropathy. Investigations including immune electrophoresis and bone marrow biopsy did not reveal any abnormalities. Patient was managed conservatively with neuroanalgesics and there was a subtle improvement symptomatically. The pupil was the pointer to diagnosis in this case. Abnormal pupils with scalloped margins and light-near dissociation are reported in amyloidosis especially familial amyloid polyneuropathy.

MiP54/45: Paroxysmal hemicranias responding to etoricoxib
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**Aim:** To describe series of patients with paroxysmal hemicranias responding to etoricoxib.

**Background:** There are few case reports of patients with Paroxysmal Hemicrania responding to etoricoxib. We describe series of such patients.

**Methods:** We run a Headache disorders Clinic at Shree Krishna Hospital, a rural based medical teaching hospital associated with Pramukhswami Medical College, Karamsad in Western India. In between April 2010 and June 2017, we prospectively collected clinical data of patients with trigeminal autonomic cephalalgia. Amongst 73 patients, 32 had Cluster headache, 27 had paroxysmal hemicrania, 9 had SUNCT and 5 had Hemicrania continua. These diagnoses were made basis of ICHD3 beta Classification.

**Results:** Amongst 27 patients with Paroxysmal Hemicrania; all had good initial response to indomethacin, but 7 developed severe gastritis and vomiting despite proton pump inhibitor therapy and defaulted with indomethacin leading to recurrence of paroxysmal hemicranias. Despite counselling they were not ready to take indomethacin for fear of Gastritis. Hence, these patients were given a trial of etoricoxib in a dose of 90 mg/day. 5 of these patients had good response to etoricoxib with complete resolution of headache.

**Conclusion:** Etoricoxib can be a reasonable alternative to Indomethacin in patients with Paroxysmal Hemicrania who cannot tolerate indomethacin.

MiP55/386: Prevalence of internet gaming disorder and associated neurological problems in medical and dental students
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**Introduction:** Mobile gaming is becoming rampant these days and so are its psychological and neurological effects. Medical students are no exception to this increasing trend of gaming.

**Aim:** To find the prevalence of Internet Gaming Disorder (IGD) and associated neurological problems in medical and dental students.

**Methodology:** Students from Christian Medical and Dental Colleges were interviewed for IGD from July 2016 to October 2016. The Self administered questionnaire was based on Diagnostic and Statistical Manual of Mental Disorders -5 criteria for diagnosing IGD. Comparison was made between the individuals with IGD and without IGD for sleep, headache and cognition related problems using self administered questionnaires derived from standard questionnaires. Chi-square and student 't' test were used. A p-value of \<0.05 was considered significant.

**Results:** 400 students were interviewed. Majority was females 265 (66.25%) and the mean age was 20.22 ± 9 years. Thirty six students (9%) had IGD. Males were more commonly affected \[Males 22 (61.1%) vs Females 14 (38.9%), p\<0.001\]. The IGD group was more likely to play the games during classes \[IGD group 24 (66.7%) vs Non IGD group 176 (48.4%), p=0.036\] and also tend to skip classes to continue gaming \[IGD group 8 (22.5%) vs Non IGD group 9 (2.5%), p\<0.001\]. The mean score for sleep related problems \[IGD group 5.75 vs Non IGD group 4.22, p\<0.001\] and for cognition related problems \[IGD group 11.42 vs Non IGD group 9.46, p=0.003\].

**Conclusion:** IGD is prevalent among professional college students and has significant neurological and cognitive effects.

Poster Session V; Stroke, Poster hall, Saturday September 09, 2017; 08:30-11:00hrs: SP31/329: Causes of delayed arrival with ischemic stroke, beyond the window period

Arulprakash

NR

Meenakshisundaram

Department of Neurology, Sri Ramachandra Medical College and Research Institute, Chennai, Tamil Nadu

**Background:** Early thrombolytic therapy in acute ischaemic stroke reduces the morbidity and mortality. We conducted a prospective observational study of such patients to study the factors causing delayed arrival to the hospital beyond the window period of thrombolysis of 4.5 hours between June 2015 and June 2016 (13 months) at Sri Ramachandra Medical College and Research Institute, Chennai, India.

**Methods:** It is a prospective observational study using questionnaire to study factors including age, sex, family structure, educational status, residential location, distance of residence from the hospital, ambulance use, insurance coverage, admission point at hospital, past history of stroke, wake up stroke, symptoms of stroke, knowledge of their symptoms, seriousness of their symptoms, and waiting for symptoms to go away without treatment. Patients with other causes of stroke were excluded and only ischaemic stroke patients were included in the study. Multiple linear regression analysis was performed and the predictive factors were analyzed for the outcome variable of arrival time delay.

**Results:** Total 200 patients (only acute ischaemic stroke) were recruited for the study. Mean age was 58.08 (range, 22-90) years: 142 were men, and 58 were women. Median time of arrival from onset to admission was 13.6 hours. Multiple regression analysis confirmed that only symptoms seriousness (p\<0.000), Residential location (p\<0.001), wakeup stroke (p\<0.005), and point of admission in the hospital (p\<0.033) predicted the delayed arrival, whereas other factors did not.

**Conclusions:** Public education regarding stroke awareness and the benefit of early thrombolytic therapy, improved ambulance services, fast tracking of stroke patients within hospital to offer timely thrombolytic therapy will reduce the morbidity and mortality among stroke patients.

SP32/331: Study of thyroid profile in patients with stroke: A hospital based study
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Neuroendocrine profile is affected in stroke. This is evident especially in alteration of thyroid profile in patients of stroke. The alteration of thyroid profile has been associated with severity of stroke and worse clinical outcome. The aim of the study was to study the thyroid profile in both ischemic and hemorrhagic stroke, and to study its association with stroke severity.

**Results:** 22.5% of stroke patients had altered thyroid profile. Most common abnormality was Sick euthyroid syndrome. Men were more commonly affected than females. The thyroid profile was mostly altered in ischemic stroke. Altered thyroid profile was associated with increased stroke severity.

SP33/334: Efficacy of neuroprotective agents in acute ischemic stroke: Is it helpful?
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**Background:** Neuroprotection is defined as the "protection of neurons" and is a strategy used to potentially protect the brain in acute ischemic stroke (AIS). Out of several neuroprotective agents evaluated in animal and human studies, four neuroprotective agents (citicoline, edaravone, cerebrolysin and minocycline) have been found to have beneficial effects in AIS.

**Objectives:** To evaluate the effectiveness of citicoline, edaravone, cerebrolysin, and minocycline, in comparison with placebo among patients with AIS in the middle cerebral artery (MCA) territory.

**Materials and Methods:** This was a prospective, single-blinded, single centre and hospital-based study. 100 patients with AIS involving MCA territory with 20 patients in each group including control group were included. National Institute of Health Stroke Scale (NIHSS) score, Barthel Index (BI), modified Rankin Scale (mRS) score, were recorded at admission, day 11 and 90.

**Results:** The mean NIHSS score was significantly lower at day 11 and 3 months in citicoline, edaravone and cerebrolysin group in comparison with placebo. Similarly, the mean BI score was significantly higher at day 11 and 3 months in citicoline, edaravone and cerebrolysin group in comparison with placebo. There was no significant change in the NIHSS score and BI score at 11 days and 3 months in minocycline group.

**Conclusion:** Citicoline, edaravone and cerebrolysin were effective in improving the functional outcome of patients with AIS involving MCA territory at 3 months. However, minocycline did not offer the same efficacy as compared to other neuroprotective agents.

SP34/336: Thrombolysis in resource poor settings
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**Background:** Gandhi hospital being a tertiary care hospital in Hyderabad, we treat about 80-100 cases of acute ischemic stroke per month. We have started i.v thrombolysis since January 2017 based on plain CT brain findings only.

**Methods:** We treated 430 cases of acute ischemic stroke out of which 33 cases were eligible for thrombolysis using rtPA. Outcome was assessed using mRS at discharge and patients are on follow up.

**Inclusion Criteria:** Acute ischemic stroke patients with a normal CT or infarct on CT with neurological deficits, in the age group 18-70 yrs with NIHSS of\>/=5 to 4.5 hours or unknown time of onset or NIHSS\<5 and\>25 orinfarcts involving\>1/3rd of MCA territory or multilobar infarcts or those with infarcts resulting in severe edema or mass effect or with hemorrhagic transformation or all other contraindications for thrombolysis.

**Results:** We thrombolysed 33 patients till date out of which 15 patients had a discharge mRS of 3, 6 patients had a discharge mRS of 4, 5 patients had discharge mRS of 2, 3 patients had discharge mRS of 0 and 4 patients died. We observed that patients thrombolysed within 2 hours of stroke onset improved the most. As the time since stroke onset increased, the mRS at discharge also increased.

**Conclusion:** Plain CT brain can be used to identify stroke population who can be thrombolysed achieving good outcomes in resource poor settings where MRI cannot be obtained in emergency situation.

SP35/353: Role of blood biomarkers in predicting outcomes after acute stroke

Warrier

AR

Bhatia

R

Vivekanandhan

S

Gupta

A

Prasad

K

Srivastava

MVP

Department of Neurology, All India Institute of Medical Science (AIIMS), New Delhi

**Background:** A few clinical markers and no lab markers exist to predict the mortality and morbidity outcomes in acute ischemic and hemorrhagic strokes. Levels of a particular biomarker could help in estimating severity and outcomes after either stroke.

**Objective:** To study if blood biomarkers including S100 B, GFAP (Glial Fibrillary Acidic Protein), NMDA (N Methyl D Aspartate) receptor antibody nR2 subunit, BNP (Brain Natriuretic Peptide), IL6 (interleukin 6) predict mortality and long-term good outcome after acute ischemic stroke (IS) or intracerebral hemorrhage (ICH).

**Materials and Methods:** Consecutive acute stroke patients presenting within 24 hrs of the onset of stroke were recruited and levels of S100, GFAP, nR2, BNP and IL-6 were assessed using ELISA technique. In-hospital mortality and outcomes at 3 months was assessed using modified Rankin scale, with mRS ≤ 2 taken as a good outcome. Multivariate regression analysis was performed to assess independent predictors of outcome.

**Results:** A total of 247 patients including 75.7% (187/247) IS and 24.3% (60/247) having ICH were recruited. On univariate analysis, GFAP levels were predictive of mortality (p=0.02) and functional outcome (p=0.006) among IS patients only. In univariate analysis lower S100 levels predicted better functional recovery (mRs≤2) among patients with IS only (p=0.0001). NR2 levels were inversely related to the functional outcome with lower levels indicative of poor outcome (p=0.034). IL-6 and BNP were not predictive of either mortality or functional outcome in any type of stroke. On multivariate analysis neither of the biomarkers independently predicted outcomes.

**Conclusion:** Although S100, GFAP and NR2 seem potential biomarkers to predict outcomes, neither of the assessed biomarkers independently predicted outcomes in the present study.

SP37/358: Gender differences in the ischemic stroke in India: Observation from Indo US collaborative stroke registry
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**Introduction:** Increasing evidence suggest that sex difference exist in etiology, presentation, treatment and outcome in stroke. Our objective was to investigate the gender differences in ischemic stroke in India.

**Methodology:** The Indo-US Stroke Registry and Infrastructure Development Project, jointly funded by NINDS and the Indian Department of Biotechnology, currently include 5 geographically diverse centers in North and South India and one in Boston, USA. Trained research coordinators prospectively collected data on consecutive adult patients with imaging-confirmed ischemic stroke \<2 weeks after symptom onset. Data is entered into a central web-based electronic database.

**Results:** Of the 2066 patients enrolled, 677 (32.8%) were females. The mean age, type of presentation and thrombolytic treatment did not differ between men and women. Women were more likely to have rheumatic heart disease, hypertension and nonvalvular atrial fibrillation and men more likely to smoke and had coronary artery disease. Men had a better 3 month functional outcome (modified rankinscle 2 or less), 49.5% vs 44.7%; p=0.002, but in-hospital mortality did not reveal gender difference. Multivariate logistic regression analysis showed more rheumatic heart disease (95%CI, 0.09-0.41; p=0.000) and higher total cholesterol (95%CI, 0.43-0.95;p=0.02) among Indian females.

**Conclusions:** The data provide insights about gender differences of stroke in India. Identifying these differences will allow us to tailor therapy to the specific needs of women and improve functional outcomes.

SP38/363: Uncommon anotomical variant - Artery of percheron infarcts: Clinical -- radiological correlations
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**Background:** According to Percheron, there are four variants of Paramedian Thalamo-mesencephalic artery supply for thalamus and midbrain. The artery of Percheron (AOP) is an uncommon anatomic variant, which arises from a single arterial trunk of PCA and its occlusion causes bilateral paramedian thalamic infarction with or without midbrain infarction. The triad of ocular movement disorders, mental status disturbance, memory impairment being the most common clinical presentation and others include aphasia/dysarthria, motor deficit, and cerebellar signs. Neuroimaging in the early phase MRI rather than CT brain usually reveals ischemic loci in thalamus with or without midbrain structures.

**Case Summary:** A 45-year-old gentleman was brought to emergency with dizziness and diplopia within stroke window period. On examination, he had ocular movement abnormalities and hyper somnolence. Brain CT, as well as MRI brain (screening sequence) upon arrival, was interpreted as normal. On CT Angiography, Long segment thrombosis of the left vertebral artery - V2 segment and non-filling of the right P1 segment of PCA was noted suggestive of the thrombosis. IV thrombolysis was deferred in view of no primary care takers to give consent. Within 24hrs there was a significant drop in sensorium, extraocular involvement restriction with vertical gaze palsy, bilateral ptosis, anisocoria without motor weakness there was high index suspicion of thalamus and midbrain involvement. Hence we preceded repeat MRI brain, which showed features of an artery of Percheron involvement and confirmed the clinical findings.

**Conclusion:** Though artery of Percheron involvement is less, only high index of suspicion and typical clinical features will help to diagnose this condition. MRI is the imaging modality in the initial period as the infarcts can be overlooked in routine CT scan. Usually, the prognosis is better if there is involvement of only thalamus, but becomes unprophetic if there is involvement of midbrain structures as well.

SP39/364: Stroke interventions in a tertiary care hospital - A retrospective study
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**Background and Purpose:** The purpose of the study is to determine the impact of Endovascular intervention on outcome in acute ischemic stroke based on guidelines of American Stroke Association.

**Materials and Methods:** This study was conducted in Apollo Hospitals, Chennai between 1st August 2016 to 30th April 2017. 126 patients were admitted with ischemic stroke and the interventions made were analysed retrospectively.

**Results:** Out of 126 patients admitted with ischemic stroke, acute stroke interventions in the form of Mechanical thrombectomy was done in 10 patients. Modified Rankin Scale was used to assess disability status at discharge. Mechanicalthrombectomy improves functional independence in appropriately selected patients with acute Ischemic stroke.

SP40/371: Clinico-radiological profile in patient presenting to tertiary care center in Eastern India with moyamoya syndrome
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MoyaMoyavasculopathy, defined by stenosis or occlusion of terminal part of internal carotid artery together with abnormal vascular network at the base of the brain on Angiography, having well recognized associated conditions are categorized as having the MoyaMoya syndrome. In this single centre observational study done in the neurology referral center from Eastern India, We have tried to assess the varied clinical presentation, gender predisposition, age groups commonly affected, any familial trend or identifiable etiology and the radiological features among the 25 patients presenting to the Neurology OPD with characteristic angiographic features of MoyaMoya. Among them, 8 are male (32%) and 17 female (68%) with pediatric population being 9(36%) and 14 adults (64%). Presenting complaint in 14 of this patients were weakness of limbs (56%), 7 had headache(28%), while TIA, seizure, behavioral abnormality and language disorder were presenting complaint in 1 patient each(4%).there was history of preceding fever in 4(16%) of the patients. Brain imaging revealed infarct in 21(84%) of this patient while 3 had hemorrhage (12%) with IVH in 2 and normal study in 1(4%); posterior circulation was affected in 9 patients (36%). This study revealed a majority of patient presenting with weakness of limbs as the presenting complaint, female predisposition, bimodal distribution of age-more in the adults, no familial associations were seen,2 of patient had atherosclerosis and a large majority of infarcts the lesion in brain imaging as compared to other studies done previously.

SP43/53: Abnormal development of posterior circulation associated with abnormal development of brainstem and recurrent strokes
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They are a few well known anomalous connections in the anterior and posterior circulations of brain. This case highlights abnormal development of brainstem and predisposition to strokes in a case of persistent trigeminal artery. Patient, a 74 year old male, presented with left homonymous hemianopia with a right PCA territory infarct in occipital region on the MRI Brain. He had history of 2 previous strokes in the last 3 years both in the left temporoparietal region presenting as Gerstmann syndrome in 2014 and as right hemiparesis in 2016. MRI Brain revealed infarct in the left posterior division of MCA. Presently, MRI Brain with Angiography revealed persistent trigeminal artery with thin basilar artery terminating into the superior cerebellar artery. Basilar artery was atretic and posterior circulation filling from left side with Posterior communicating arteries supplying both posterior cerebral arteries. Bilateral vertebral arteries were normal. The pons was abnormal in its anatomy and appeared flattened anteroposteriorly. Midbrain had a 'mickey mouse' appearance and medulla was normal. Digital Subtraction Angiography confirmed that Persistent Trigeminal Artery was arising from left Internal Carotid Artery and no clot was seen in major vessels. In view of multiple infarcts in the posterior circulation, tests were undertaken to rule out cardiac source of embolism including 2D ECHO, pro BNP levels, Transesophageal ECHO, Cardiac CT; all these tests were normal. Routine investigations like lipid profile, serum homocysteine levels and fasting and postprandial blood sugars were normal.

Hence it was presumed that the recurrent embolic strokes were due to the compromised posterior circulation. It is also interesting to note that abnormal development of brainstem was associated with abnormal development of posterior circulation.

SP44/65: Association between matrix metalloproteinase-2 (1306C/T and 735C/T) gene polymorphisms and risk of ischemic stroke: A meta-analysis
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**Background:** Matrix metalloproteinase-2 (MMP-2) gene plays a leading role in the lesion of blood-brain barriers. Polymorphisms (1306C/T and 735C/T) in the MMP-2 gene have been found to be associated with Ischemic Stroke (IS) with contradictory results.

**Objective:** This meta-analysis is aimed to provide a comprehensive account of the association of (1306C/T and 735C/T) MMP-2 gene polymorphisms with susceptibility to IS.

**Methods:** A literature search for eligible candidate gene studies published before May02, 2017 was conducted in the PubMed, EMBASE, Trip database and Google Scholar. The following combination of keywords was used: ('MMP-2') AND ('gene polymorphism') AND ('ischemic stroke' OR 'IS'). Fixed or random effects models were used to estimate the strength of association through Odds ratios (ORs) and 95% confidence interval (CI).

**Results:** Three case-control studies with 808 IS cases and 837 controls for MMP-2 1306C/T gene polymorphism showed no significant association under dominant model (OR,1.03; 95% CI, 0.83 to 1.29;p value= 0.76), indicating that TT and CT genotypes may not possibly confer an increased susceptibility to IS, whereas, for MMP-2 735C/T gene polymorphism, two case-control studies with 491 cases and 520 controls showed protective association under dominant model (OR, 0.75; 95% CI, 0.57 to 0.95; p value= 0.02), indicating its correlation with IS.

**Conclusion:** Our meta-analysis suggests that MMP-2 735C/T gene polymorphism might be protective for IS whereas MMP-2 1306C/T gene polymorphism may not be associated with the risk of IS. Further prospective large epidemiological studies are required to confirm these findings in different populations.

SP45/75: Co-occurrence of bilateral medial medullary and lateral medullary infarct: Rare occurrence
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Medial medullary infarction (MMI) is uncommon; accounting for less than 1% cases of posterior circulation infarcts. MMI is due to paramedian infarction of the medulla oblongata secondary to occlusion of the vertebral or anterior spinal artery or their small branches. Bilateral MMI is more uncommon than unilateral MMI. Previously, the diagnosis of bilateral MMI was made at autopsy. With the increasing usage of the magnetic resonance imaging (MRI) in acute ischemic strokes, more number of bilateral MMI has been reported. Lateral medullary syndrome (LMS) is a well-documented vascular syndrome of the posterior circulation territory. Lateral medullary infarct (LMI) is due to occlusion of any of five vessels---vertebral, posterior inferior cerebellar, superior, middle, or inferior lateral medullary arteries). The co-occurrence of LMI and bilateral MMI simultaneously has not been reported. We report an elderly patient who presented with vertigo, numbness of right half of face followed by weakness in all limbs (left upper and lower limbs weaker than right) with preserved sensation in trunk and limbs. Brain MRI showed bilateral MMI and right LMI with diseased bilateral vertebral artery.

SP46/88: Stroke in young: Clinical profile, outcome in a tertiary care hospital of a NE Hospital, Guwahati
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**Introduction:** Stroke is the commonest cause of mortality after ischemic heart disease. Most strokes in young are ischemic in origin. In our study 10.5% accounted for stroke in young adults, majority of them were found to be hemorrhagic in origin. In one study published in 1984 disclosed higher frequency of hemorrhage in young patients. It is possible that risk factors, clinical profile and outcome may differ from their elderly counterparts.

**Objective:** To analyze the clinical profile, risk factors, cardiac finding, biochemical markers, CT/MRI imaging and outcome in young stroke patients.

**Setting:** Tertiary care hospital of NE region.

**Methods:** It is a retrospective study; we evaluated 162 consecutive young stroke patients during the period of Jan 2013 to Dec 2015. Patients with age 16 years to 45 years were included in the study.

**Results:** Men predominated women. The mostly affected age group was early 5th decade (41 year- 45 year). Common risk factors were Hypertension (58.6%), Diabetes mellitus (12.9%), smoking (5.5%), and alcohol consumption (18.5%). Common clinical presentations were hemiparesis (78.4%), headache (18.5%), aphasis/dysarthia (39.5%). Intra cerebral hematoma accounts for 60% and rest Ischemic stroke, where MCA territory was mostly affected. Hematoma was located in the different locations. Basal ganglia (54.3%), lobar (28.3%), cerebellum (5.5%), Brain stem (4.9%), interventricular (10.4%). Cardiac abnormalities include congenital cyanotic heart disease, RHD, cardiomyopathy etc. 22% patients required ventilator support. Pneumonia (8.6%), urinary tract infection (11%), Electrolyte disturbances (5.5%) etc complicate outcome of the patients. 14% patients died during hospital stay. Average length of stay of the studied patients was 11.8 days.

**Conclusion:** The frequency of Intra cerebral hematoma is more than Ischemic stroke in this study. Hypertension is the most common risk factors affecting them, resembling those seen in the elderly. It is possible to lower down the incidence of stroke among young individuals by adequate control of risk factors.

SP47/119: Validation of the Bengali version of National Institute of Health Stroke Scale.(bv NIHSS)
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**Background:** With over 210 million speakers, Bengali is the seventh most spoken native language in the world. National Institute of Health Stroke Scale (NIHSS) which is an indispensable tool for stroke assessment needs to be culturally validated for people dependent mainly on Bengali language like in Bangladesh, several states of India including West Bengal, Tripura, Assam and Andaman and Nicobar.

**Aims:** To determine the reliability and validity of the NIHSS with the Bengali adaptation of items 9 and 10.

**Materials and Methods:** NIHSS items 9 and 10 has been modified and culturally adapted at Bangur Institute of Neurosciences, Kolkata and the resulting version is being termed as Bengali version (bv-NIHSS). In this ongoing study bv-NIHSS is being applied by two independent investigators on 150 patients with stroke. Inter-observer agreement and intra-class correlation coefficients are being calculated. The predictive validity of the bv-NIHSS is being calculated using functional outcome after three months in the form of modified Rankin Scale (mRS) and Barthel Index (BI).

**Results:** This is an ongoing study which plans to include 150 patients of stroke recruited from a tertiary referral hospital at Kolkata between June 1, 2016, and July 1, 2017; Till now around 116 patients has been studied of whom the mean age was 61±11.52 years and 56% of them had suffered ischemic stroke. Inter-rater reliability is being calculated in between the two examiners along with the Intra-class correlation coefficient for the total score. Concurrent construct validity is being established between bv-NIHSS and baseline Glasgow Coma Scale. Predictive validity is also being established with BI at three months and with mRS at three months. Complete results are to be formulated after end of the study.

**Conclusions:** This study plans to develop a NIHSS scale which is culturally valid for the Bengali speaking population in the world.

SP48/122: Migrainous infarction
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Migrainous infarction is a rarity in that the incidence is 3 in 100,000 according to International headache society. We report a 37 year old female who has episodes of migraine with visual aura for the past 9 years. Usually her visual disturbance would last for 10-15 minutes but during the present episode the 'aura' lasted for a long period and hence sought consultation. she was admitted and evaluated. Diffusion weighted MRI showed a right occipital infarct which correlated with the clinical findings of left sided hemianopia with no other deficit. This deficit cleared in three days time. These features fulfill the criteria for diagnosis of Migrainous Infarction (ICHD-1.4.3) of International Headache Society classification.

SP50/150: Apical extrapleural aspergillosis presenting with partial horner\'s syndrome and posterior circulation stroke due to subclavian aspergillus arteritis and pseudo-aneurysm: A rare case report
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A 22-yr-male, an immune competent individual presented with fever and weight loss of 8-months duration, decreased sweating of right half of face and right hand weakness of 6-months duration. He developed sudden onset right upper limb clumsiness 2 months prior to the admission. Neurological examination revealed right Horner\'s, weakness of small muscles of right hand and intention tremor and ataxia of right upper limb. Contrast MRI of neck and chest revealed an extra pleural right apical mass abutting subclavian artery and C8 root, multiple enlarged lymph nodes and non visualization of right vertebral artery from its origin. Surgical exploration showed 5×5 cm mass with thick fibrous capsule encasing subclavian artery. Biopsy of the mass resulted in accidental injury to the wall of subclavian artery which was repaired. He developed bleeding from suture site postoperatively resulting in pseudo-aneurysmal formation of the first past of subclavian artery which was stented. Histopathology of mass showed septate hyphae suggestive of Aspergillus spp. He is being treated with voriconazole with favorable outcome.

SP51/151: The storm resulting in CVT
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**Abstract:** Cerebral venous thrombosis (CVT) is commonly caused by pro-thrombotic states of which hyperthyroidism is a rare cause. We present a case report on a 35 year old male who developed life-threatening deep CVT due to Thyrotoxic storm. Abnormalities in the coagulation system leading to hypercoagulable state are detected in patients with hyperthyroidism, and these abnormalities are thyroxin-dependent. The cause of CVT may be multi-factorial. We suspect transient hypercoagulable state (increased factor 8) due to thyrotoxicosis as the main precipitating cause of CVT in this case. We recommend MRI with venous angiography when a hyperthyroid patient presents with neurological symptoms. If CVT is proven, blood screening for coagulation abnormalities should be performed. Investigational work up of CVT should also include thyroid function tests. Early treatment of CVT and hyperthyroidism are complimentary.

SP52/175: Acute Basilar artery occlusion - MRI diffusion weighted Imaging lesion scoring as a predictor for outcome
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SP53/179: Migraine and ischemic stroke in young
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**Introduction:** The relationship between migraine and ischemic stroke is complex. These conditions are common and related to each other. Partly because of the ambiguity of the operational definitions, the true incidence of migrainous stroke is unknown. In a French case-control study, the calculated absolute risk of ischemic stroke in women with migraine was 19 per 100,000 per year, which is a relatively low rate. For comparison, the overall incidence of ischemic stroke under the age of 50 ranges from 6.5 to 22.8 per 100,000 per year.

**Objective:** to study whether migraine increases the risk of stroke.

**Inclusion:** young patients of age group between 18 years and 40 years, male or female, presented with ischemic stroke and with positive history of migraine.

**Exclusion:** patients with risk factors for ischemic stroke other than migraine are excluded.

**Type of Study:** It is a cross sectional observational study.

**Study Period:** From November 2015 to October 2018 -- it is an ongoing study.

**Place of Study:** Bangur Institute of Neurosciences Kolkata -- tertiary care center in eastern India.

**Sample Size:** all patients with inclusion criteria, who come within study period. Till now 20 patients are included.

**Methodology:** detail history and clinical examination done in patients of young stroke and history of migraine. Investigations were done to document stroke and to exclude risk factors of young stroke. Included patients\' data were recorded in a pretested proforma. The data was analyzed.

**Result:** there is female preponderance. Migraine without aura is found in majority of cases. Till now anterior circulation stroke is more prevalent. Risk association was found with migraine and ischemic stroke.

**Conclusion:** migraine increases the risk of ischemic stroke in young.

SP54/182: Case report of posterior circulation stroke in pediatric population
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**Introduction:** Posterior Circulation Stroke is rare in children. Here we are reporting a case of lateral medullar syndrome with LMN facial palsy.

**Case Report:** 8 years Old male child had fever of one day, treated by family physician, fever subsided child was normal for one week then he developed, unsteadiness while walking, not able to close the right eye with deviation angle of mouth to left, difficulty in swallowing. On examination patient had Ataxia, Right finger nose, finger-finger nose in co-ordination, (right) dysdidokinesia, Vertigo, nystagmus, loss of pain temperature in right face, with loss of corneal reflex, decrease in pain and temperature sensation in the left half of the body below neck, LMN facial palsy on right side, hearing loss on right side, Impaired gag reflex on right side, without signs of horners syndrome. CBC, RFT, LFT, Chest X-ray, ECG, Echo, VDRL, HIV--normal. Hematology, Rheumatology work up was normal. MRI.

**Imaging:** On MRI of brain imaging child had acute infarct in right dorsolateral medulla with extension into the lower lateral pons. MRA study revealed hypo-plastic posterior inferior cerebella artery.

**Conclusion:** This case is presented for interesting clinical features and its rarity. In this case patient presented with features of lateral medullary syndrome without horners syndrome (incomplete pica) with LMN facial palsy and hearing loss, could be due to extension of infarction into the lower pons due to pica occlusion.

SP55/190: Prehospital factors causing delay in presentation of acute stroke
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**Background:** Low rates of ischemic stroke thrombolysis in India have been attributed to delays in presentation. Studies have been conducted across India assessing the reasons for delay in hospital presentation.

**Materials and Methods:** A prospective study was carried out during a 6-month period ending on April 2017 in Madras Institute of Neurology, India to look for the factors contributing to delay in hospital arrival of patients with acute stroke. 77 Patients and relatives were interviewed within 48 hours of admission using a structured questionnaire.

**Results:** Of the 77 interviewed 49 men and 28 women. 55 (71.4%) were at a distance of 15km or more from the hospital. 63 (81.8%) belonged to lower socioeconomic status. 39(50.6%) didn\'t have health insurance. 2 were staying alone. 41 (53.24%) were brought to hospital by 108 ambulance. 47 patients attenders (60.04%) had poor knowledge of stroke features identification. Presentation was delayed mainly due to delayed referral by private hospitals (47), delayed by attenders (15), delay in recognition of symptoms (10) and unable to contact ambulance (5).

**Discussion:** Being a tertiary referral centre, majority were from more than 15km which contributed to the delay. Most belonged to lower Socio economic class who need to be educated regarding stroke symptoms identification as evidenced by 60% attenders having poor knowledge of it. Half the patients didn\'t have health insurance which would have delayed attenders bringing them. Almost all were living with family who should be educated to avoid delay. The 108 ambulance should be educated to avoid delay as much as possible as 50% patients are brought by it. Peripheral hospitals without thrombolytic facility should refer early after a clinical diagnosis is made.

**Conclusion:** Improving community stroke awareness, education of local physicians for faster referrals, and wider availability and use of ambulance services are promising methods to help expedite

SP56/194: Mechanical thrombectomy good, bad or worse?
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**Introduction:** Multicenter Randomized Clinical Trial of Endovascular Treatment for Acute Ischemic Stroke in the Netherlands (MR CLEAN), reported that intra arterial treatment plus usual care is effective than usual care alone in patients with a proximal arterial occlusion in the anterior cerebral circulation that could be treated intra arterially within six hours after symptom onset. We report our experience with MR CLEAN protocol, at a tertiary care centre.

**Materials and Methods:** Prospective data of patients undergoing mechanical thrombectomy from February 2015 to May 2017 was analyzed. The primary outcome was the score on the modified Rankin scale (mRS) at 90 days. The variables are time of onset, infarct size, collaterals, and co-morbidities.

**Results:** During the study period, among 40 patients admitted with ischemic stroke within six hours after symptom onset, 14 (35.0%) underwent mechanical thrombectomy. The NIHSS score at admission of the patients undergoing thrombectomy ranged from 16-22. Among the 14 patients, seven (50.0%) patients underwent thrombolysis followed by thrombectomy and seven (50.0%) patients underwent thrombectomy only. At 90 days follow-up, in patients who underwent thrombolysis followed by thrombectomy, mRS score was 0-2 in five patients. While the mRS score was 5 in one patient, one patient was lost for follow-up. In patients who underwent thrombectomy, mRS score was 0-2 at 90 days follow-up in three patients. While mRS was 3-4 in three more patients in this group, one patient was lost for follow-up.

**Conclusion:** We could replicate the findings of MR CLEAN trial at our centre. Mechanical Thrombectomy may be useful in treatment of patients with large vessel occlusion; further research in larger cohorts is required to validate our findings.

SP57/215: The role of platelet indices in the prognostication of cerebral venous sinus thrombosis in the early pahse
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**Aim:** To investigate the role of various platelet indices in the early phase prognostication of patients with cerebral venous sinus thrombosis.

**Materials and Methods:** Fifty patients with imaging evidence of cerebral venous sinus thrombosis were included in the study. They were classified into various subgroups according to presence or absence of the severity parameters in the cerebral venous sinus thrombosis severity scale. The platelet indices in the various sub-groups were analyzed and the results interpreted.

**Results:** The data analysis showed a significant correlation of the platelet indices with the increase in severity as evidenced by the cerebral venous sinus thrombosis severity scale (\<0.05).

**Conclusion:** The platelets indices were significantly increased in patients with severe cortical venous sinus thrombosis and hence they can be used as an additional laboratory marker for predicting the prognosis of cerebral venous sinus thrombosis.

SP58/217: Knowing the unknown: Posterior circulation stroke unveiling underlying rare hematological neoplasm

Shah

VD

Ranjan

R

Agrawal

CS

Rohatgi

A

Agarwal

R

Sagvekar

Y

Department of Neurology, Sir Ganga Ram Hospital, Delhi

Vascular events including cerebrovascular accidents (CVA) are well known and frequent complications of polycythemia vera (PV) and essential thrombocytemia (ET), but its incidence and predisposing factors in primary myelofibrosis (PMF) is not known. We hereby present a case of a premorbidly healthy, 55 year old gentleman, who presented to us with posterior circulation stroke and was subsequently diagnosed to have basilar artery thrombosis on angiography. His haemogram revealed a picture of leuco-thrombocytosis. Bone marrow examination revealed a hypercellular marrow with dysplastic megakaryocytes and grade 3 reticulin fibrosis suggestive of PMF-cellular phase. JAK2V617F mutation positivity proved evidence of clonality. He was treated with Hydroxyurea and Aspirin and improved dramatically. The classical Philadelphia-negative chronic myeloproliferative disorders are a heterogenous group, which include PV, ET and PMF. PV and ET are associated with an increased frequency of thrombosis including CVA, with this complication representing the main cause of morbidity and mortality in both diseases. Thus, more than 40% of PV patients and upto 30% ET patients develop thrombotic complications prior to diagnosis, at presentation or during their evolution. However, in contrast to PV and ET, PMF is rare, has a progressive clinical course and a shortened life expectancy. There have been isolated case series of patients, suggesting an increased occurrence of CVA in PMF patients. Thus, we wish to highlight the importance of a simple and inexpensive CBC with peripheral smear in patients with idiopathic stroke. It can unveil the presence of an underlying myeloproliferative neoplasm and future thrombotic episodes can be prevented by cytoreduction and anti-platelet therapy.

SP59/279: Association between G-765C polymorphism of COX-2 gene polymorphism and risk of stroke: A meta analysis
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**Background and Objective:** Stroke is a second most leading cause of death and number one cause of adult disability over worldwide. Cyclooxygenase-2 (Cox-2) gene may play an important role in mechanism of stroke. Previous studies have shown that polymorphism at G-765C polymorphism of COX-2 gene is associated with stroke. The objective of present study was to assess the relationship between COX-2 G-765C polymorphism and risk of ischemic stroke.

**Methods:** Electronic databases including Pub Med, Google Scholar, Embase, Trip Database were searched to extract the potential eligible studies. Data were extracted and pooled odds ratio (OR) with 95% CI was calculated. Data was analyzed using software STATA version 13. Fixed effect model was used if heterogeneity was less than 50%, otherwise random effect model was used.

**Results:** A total of six studies involving 1562 cases and 17593 control subjects were included. The meta-analysis suggested that COX-2 G-765C polymorphism did not found to be associated with risk of ischemic stroke (OR 1.14; 95% CI 0.84 to 1.44). 39% heterogeneity was observed.

**Conclusion:** The finding of present meta-analysis did not observe the significant relationship between COX-2 G-765C polymorphism and risk of ischemic stroke.

SP60/283: An exploratory study to investigate the association between short-term exposures to air pollution on the occurrence of ischemic or hemorrhagic stroke in a case crossover study design
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**Background:** A rise in solid or liquid pollutants suspended in the air, including nitrates and sulphates emitted from road traffic, construction, and industry, was found to adversely affect health in both the short and long-term. Levels of air pollution are effective factors in occurrence of stroke. In India, to our knowledge there is no study reported till date that has investigated the association between ambient air pollutant and occurrence of stroke or TIA.

**Methods:** The study design was a case-crossover study. The case crossover design is a variant of the matched case control study and consists of only cases, which serve as their own controls in the analysis. The data collection was partly prospective and partly retrospective.

**Results:** Out of 952 cases of stroke/TIA screened, 401 cases were included in the final analysis of the study. The data was collected prospectively from 2nd September 2014 till 30th September 2015, and retrospectively from 1st January 2012 till 1st September 2014. There were 74% male patients with male to female ratio of 3:1. The mean age of cases was 54.1±13.8 years. There was significant association between short term exposure of SO2 and risk of occurrence of hemorrhagic-stroke among females OR 6.86 (1.7 to 27.5), p=0.007. A borderline significant association was also found between short term exposure of PM10 and ischemic-stroke among females OR 2.09 (0.975 to 4.512), p=0.058. However there was no statistical difference between risk of occurrence of stroke and mean level of various studied air pollutants; overall, depending on type of stroke, and subtypes of ischemic stroke based on TOAST classification.

**Conclusion:** There is marked and close association of occurrence of ischemic stroke and hemorrhagic stroke among females with short term exposure to raised PM10 and SO2 air pollutants levels respectively. Prospective studies with larger sample size needed for precise association.

SP61/317: Stroke registry and prevelance and time course of post stroke pain and short term cognitive outcome - A prospective tertiary hospital based study
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**Introduction:** Stroke is a global health problem and is a leading cause of adult disability. 1 Of 35 million deaths attributable to chronic non communicable diseases that occurred worldwide in 2005, stroke was responsible for 5.7 million (16.6%) deaths, and 87% of these deaths occurred in low-income and middle-income countries.

**Objective:** The objective of the proposed research work is to establish a stroke registry and to study Prevalence and Time course of Post Stroke Pain and Short Term Cognitive Decline in patients admitted to a tertiary care center.

**Results:** During 01 year follow up a total 200 registries were done. A higher portion of ischemic stroke (70%) was found however hemorrhagic stroke rates were high (30%). The overall prevalence of cognitive impairment 3 months after stroke was 25%. The overall Prevalence of Post stroke pain was 30%.

**Conclusion:** Further studies are needed to study the epidemiology of Stroke in Eastern part of the country.

SP62/323: Carotid artery disease presenting with posterior circulation stroke: Paradoxical embolism in cranial circulation
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We present a rare case of 75 years old male who presented with acute left sided hemiparesis and visual disturbance of 2 weeks duration. CT head revealed bilateral Posterior cerebral artery infarcts. Neck vessel Doppler revealed 80% stenosis of right ICA, due to an ulcerated plaque. The association of PCA infarct with ICA stenosis raised the suspicion for paradoxical embolism. Digital Subtraction Angiography (DSA) identified an anomalous vessel arising from the right internal carotid artery at the level of axis vertebra and joining the vertebra-basilar arterial system after coursing through the right hypoglossal canal, thus a persistent primitive hypoglossal artery (PPHA), and whole posterior circulation was supplied by ICA. The right ICA revealed severe stenosis with an ulcerated plaque, there was also moderate stenosis at the origin of PPHA. This right sided PPHA as a sole supply to posterior circulation of brain with hypo plastic left vertebral arteries and aplasia of right vertebral artery explained the paradoxical stroke. He underwent carotid angioplasty and stenting. Persistent primitive hypoglossal artery (PPHA) is a rare embryonic carotid vertebrobasilar artery anastomosis. Its reported incidence is 0.03--0.09%, which signifies that the occurrence of persistent hypoglossal artery is extremely rare. Hypoglossal artery arises from the internal carotid artery (ICA), courses through the hypoglossal canal to join the vertebro-basilar system. This anomaly when present may predispose the person to aneurysm formation, ischemia in the posterior circulation and atherosclerotic disease of the intracranial vessels.

SP63/326: Two patients with lower motor neuron facial palsy as a manifestation of cerebral venous thrombosis
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We report two patients with cerebral venous thrombosis who developed lower motor neuron type of facial palsy. The first patient was a 24 year old lady, who developed headache and vomiting 6 days after child birth. Examination revealed bilateral papilledema. Initially there was no focal neurological deficit and no meningeal signs. MRI brain showed thrombosis of the superior sagittal sinus and left lateral sinus. She was started on appropriate anticoagulation and antioedema measures. Two days later she developed a left sided LMN facial palsy. However, on continued treatment, she clinically improved and signs of raised intracranial pressure resolved gradually. The second patient was a young male who presented with headache and bilateral papilledema. Examination showed a left LMN facial palsy. There were no meningeal signs. MRI brain showed evidence of superior sagittal sinus thrombosis. Few cases of CVT with LMN facial palsy have been reported in the past. We searched the literature for possible mechanisms of 7th nerve involvement in CVT. The lateral sinus drains blood from the cranial nerves in the posterior fossa and middle ear. Thrombosis of the lateral sinus can possibly produce edema and congestion in the cranial nerves. Another possible mechanism is nerve damage directly related to raised intracranial tension. The subarachnoid space extends along the facial nerve upto the geniculate ganglion, similar to the vaginal sheaths of the optic nerve. Hence the raised intracranial tension is transmitted to the facial nerve trunk. The tight confines of the bony canal make the facial nerve vulnerable to damage from edema and swelling.

SP64/355: Role of biomarkers in predicting Surgical outcomes after acute stroke
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**Objective:** To study if blood biomarkers including S100 B, GFAP (Glial Fibrillary Acidic Protein), NMDA (N Methyl D Aspartate) receptor antibody nR2 subunit, BNP (Brain Natriuretic Peptide), IL6 (interleukin 6) predict the surgical outcomes after decompressive hemicraniectomy (DH) in acute ischemic stroke (IS) and hematoma evacuation (HE) after acute Intra cerebral hemorrhage(ICH).

**Background:** There is a dearth in the predictors of surgical outcome after acute stroke, be it in IS/ICH, except for a few clinical and radiological parameters and no serological/blood based markers.

**Materials and Methods:** Consecutive acute stroke patients presenting within 24hrs of the onset of stroke were recruited and levels of S100, GFAP, NR2, BNP and IL-6 were assessed using ELISA technique. Among the patients who had been admitted and followed up, those who underwent DH and HE were assessed. To assess biomarkers as independent predictors of surgical outcome multivariate regression analysis was done.

**Results:** A total of 247 patients including 75.7% (187/247) IS and 24.3% (60/247) having ICH were recruited. Of the 186 IS analyzed 14 underwent DH. In multivariate analysis high levels of S100 within 24 hours were associated with increased risk of undergoing a DH (p=0.0012) during the first week of hospital stay. Of the 63 ICH patients analyzed, 5 underwent hematoma evacuation. On univariate analysis higher levels of GFAP and lower levels of NR2 were predictive of hematoma evacuation in the recent future (p=0.014 and 0.017 respectively). Out of the 32 patients who underwent mechanical thrombectomy among IS patients 22 got reanalyzed. Statistical analysis revealed that higher GFAP levels had a tendency to predict recanalisation (p=0.05).

**Conclusion:** S100, GFAP and NR2 levels are good predictors of surgical outcome in the initial weeks of acute stroke.

SP65/370: Acoustic startle response of forearm flexors and intrinsic hand muscles in stroke survivors
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**Introduction:** Acoustic startle stimuli accelerate the reaction time of voluntary ballistic movements, a phenomenon known as the 'Start React' effect; this may involve reticulospinal pathways. Classically, this tract is associated with posture and proximal limb movements; butour recent work indicates a reticulospinal contribution to finger movements. We hypothesized that enhanced reticulospinal connections to distal upper limb could contribute to recovery in stroke survivors, which would be reflected in an elevated Start React effect.

**Methods:** Sixty five patients with chronic stroke responded to a visual cue by wrist flexion on the most affected side. At random, the visual cue was delivered alone, or with low intensity or high intensity (startling) sound. Response latency was measured from the surface EMG of the flexor digitorumsuperficialis (FDS, n=40) and first dorsal interosseus (FDI, n=33) muscles. The mean difference in latency between quiet and loud sound conditions quantified the Start React effect. The angle of maximal active wrist flexion and extension were measured as an index of impairment.

**Results:** Patients with no or slight spasticity (Modified Ashworth Score MAS 0 or 1) had significantly smaller Start React effect compared to patients with greater spasticity (MAS\>1) (34 vs 88 ms, P=0.013, unpaired T test). The degree of active wrist flexionon the most affected side had significant negative association with the Start React response (r=-0.39, P=0.014). Functional scores using the ARAT battery for the upper limb and for grip alone were weakly associated with Start React, but did not reach significance.

**Conclusion:** Patients capable of greater angles of active wrist flexion showed a smaller Start React effect. This may be because patients with less cortical damage were able to recovery using spared corticospinal pathways, whereas those with more damage needed to recruit reticulospinal systems to restore motoneuron input.

SP66/373: Descriptive analysis of reperfusion strategies in acute strokes admitted in tertiary care centre
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**Introduction:** Stroke is a major disabling health problem in developing countries like India. The average annual incidence of stroke in India is 145 per 100,000 populations. In this series, we analyzed acute strokes admitted from casualty with 24 hours of onset.

**Patients and Methods:** Data were obtained from patients presenting in casualty within 24 hours of ictus by retrospective review of admission, discharge & dispatch registers for numbers and discharge summaries were critically studied from Computerized patient record system(CPRS) at AIIMS for time period from 2014-2017.

**Results:** A total of 499 patients were admitted from casualty within 24 hours of ictus out of which 148 (29%) were intra cerebral hemorrhage (ICH), 56 (11%) were cerebral Venous Thrombosis (CVT) and 295 (60%) were acute ischemic strokes (AIS). Among the patients with AIS 136 (46%) patients came in window period (WP) for reperfusion therapy. WP at presentation was \<1 hour in 13(9.5%), 1-3 hours (37.5%), 3-4.5 hours in 46 (33.8%) and 4.5 -- 6 hours in (19.2%) cases. Among the eligible patients who received reperfusion therapy 85/136(62.5%) got Intra venous thrombolysis (IVT) with R-TPA and 25/136(18.5%) underwent Mechanical thrombectomy (MT). Patients who received IVT alone 72(53%), MT alone 12(8.9%) and combined MT and IVT was given to 85(62.5%) cases. Reperfusion strategies among the ischemic strokes within 24 hours of ictus. IVT 85/295 (28.9%), MT 25/295 (8.5%) and combined IVT and MT in 110/295(37.3%).

**Conclusion:** 85 (62.5%) of eligible patients underwent intravenous thrombolysis (IVT), 25(18.5%) underwent Mechanical thrombectomy (MT). 110/136 (80%) of the eligible patients underwent reperfusion therapy. Higher rates of reperfusion in our centre is likely related to a) Free availability of reperfusion therapy at AIIMS b) increased awareness of stroke among the city population c) Dedicated stroke program.

SP67/374: A tertiary care centre descriptive analysis of stroke in elderly; 80 years and above
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**Introduction:** The prevalence of strokes in elderly has been increasing in the recent times. However there is lack of information about burden of strokes in this population. We descriptively analysed the strokes in elderly in our centre over a period of 3 years.

**Patients and Methods:** Data were obtained by retrospective review of admission, discharge & dispatch registers for numbers and discharge summaries were critically studied from Computerized patient record system (CPRS) at AIIMS in a time period from 2014- 2017.

**Results:** A total of 63 patients were admitted with strokes in elderly. The average age at presentation was 82.59 years. 11(17%) were Intra cerebral haemorrhage (ICH) and 52 (83%) were ischemic strokes. In ischemic strokes mean age was 82.75 years, 29(56%) were males and 23(44%) were females. 11(21%, 11/52) presented within window period for thrombolysis and all 11/11(100%) were thrombolysed with R-TPA. 2 patients required Decompressivecraniectomy and none of them required Mechanical thrombectomy (MT). The average ASPECTS and NIHSS score was 5.9 and 10.3 respectively in available records. The TOAST classification subtype large artery atherosclerosis in 14(27%), Cardio embolic in 21(40%), Lacunar in 10 (19%) stroke of undetermined etiology in 7 (13%). In Haemorrhagic stroke the mean age was 81.3 years, (M:F = 5 (45%): 6 (55%). Of these, 6(55%) were capsuloputamen, 3(27%) thalamic bleeds, 1(9%) cerebellar and pontine in location. Only one patient required extraventricular drainage (EVD) intervention.

**Conclusion:** Ischemic strokes constituted 52(83%) and ICH 11(17%) of all strokes in elderly. 11(21%) of ischemic strokes received reperfusion therapy in the form of Thrombolysis with R-TPA. TOAST Type 1 and type 2 constitute 35(67%) of major ischemic stroke subtype. In ICH 6(55%) were BG Bleeds and only 1(9%) required intervention in the form of EVD placement.

SP68/377: Blood based biomarkers for ischemic stroke subtype differentiation: A systemic review
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**Background:** Subtyping ischemic stroke requires thorough investigation and essential modalities of investigation is not easily available at every centre. A blood based biomarker approach is essential to subtype the ischemic stroke which is essentially required for future management of ischemic stroke and would significantly decrease the costs of investigation especially in a resource poor setting.

**Objective:** To conduct a systematic review of diagnostic utility of blood biomarkers for Differentiating subtypes of ischemic stroke (TOAST classification).

**Methods:** A comprehensive literature search was carried out till April 31, 2017 in PubMed, EMBASE, Cochrane, Medline, OVID, and Google Scholar databases. Methodological quality of each study was assessed using the modified Quality Assessment of Diagnostic Accuracy Studies questionnaire.

**Results:** Thirty studies were identified relevant to our systematic review. Seven single biomarkers and twenty three studies with panels of different biomarkers were identified which showed potential for differentiating various subtypes of ischemic stroke. Brain Natriurectic Peptide (sensitivity-83.9) for cardio embolic stroke, D Dimer (sensitivity-83.7) for large vessel disease, Haptoglobin (sensitivity 95%) and serum amyloid protein A (sensitivity-91%) for large vessel atheroembolic disease were found to have a differentiating value for different ischemic stroke subtype.

**Conclusion:** Our systematic review does not recommend the use of any blood based biomarker for clinical purposes based on the studies conducted till date.

SP69/383: Transverse sinus venous stenosis with benign intracranial hypertension (BIH), treated with venous stenting: Case report
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BIH has been managed medically, however significant number of patients is being picked up in transverse sigmoid sinus, and measurement of pressure gradient has helped in quantifying the patient with significant stenosis. We would like to report a 55yr old lady who presented with bilateral pappiloedema. MRV revealed, significant bilateral transverse venous stenosis more on left side. This patient underwent DSA which confirmed left transverse venous stenosis. Pressure measurement also confirmed significant venous stenosis. She underwent angioplasty, followed by venous stenting. The clinical symptoms and bilateral pappiloedema resolved followed treatment. So identification and management of significant venous stenosis, with venous stenting, will cure in indicated patients.

Poster Session VI; Movement Disorders, Poster hall, Saturday September 09, 2017; 11:00-14:00hrs: MP1/24: Parkinsonian features in multiple system atrophy
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**Background and Purpose:** Multiple system atrophy (MSA) is neurodegenerative disorder characterized by autonomic failure, Parkinsonism and cerebellar involvement. Tremors, falls in forward or backward direction, peripheral and axial rigidity, symmetrical or asymmetrical rigidity, extended or flexed posture, good or poor response to levodopa, may be the different Parkinsonian features in MSA. The study was aimed at finding out the type of Parkinsonian features in MSA patients, especially with regard to cerebellar (MSA-C) and Parkinsonian (MSA-P) variants.

**Methods:** Clinical features of 56 indoor and outdoor multiple system atrophy patients were analyzed in the context of Parkinsonian and cerebellar variants.

**Results:** Symmetry was found in 61.5%, axial rigidity in 53.8%, backward falls in 33.3%, downgaze restriction in 17.9%, asymmetry in 38.5%, tremors in 74.4%, peripheral rigidity in 46.2%, initial levodopa responsiveness in 92.3% and sustained amantadine response beyond 1 year occurred in 46.2% of MSA-P patients. Parkinson\'s disease (PD)-like presentation was observed in 41% and Progressive Supranuclear Palsy (PSP)-like presentation in 25.6% MSA-P patients. 57.14% of MSA patients had pure Parkinsonian features before appearance of any other feature (cerebellar or autonomic). There was no significant difference in Parkinsonian features in MSA-C and MSA-P patients.

**Conclusions:** Most Parkinsonian variant patients have PD-like and some have PSP-like presentation and this fact must be considered while diagnosing these patients at the initial presentation. All PSP or PD patients must be followed up for any symptoms suggestive of multiple system atrophy as this may affect prognosis.

MP2/28: Swallowing dysfunction in parkinsonian syndromes: Prevalence and correlation with severity of illness
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**Introduction:** Dysphagia in Parkinsonian syndromes may lead to aspiration pneumonia and malnutrition.

**Aims:** To find prevalence of dysphagia using clinical examination in patients of Parkinsonism of various stages of severity.

**Methods:** This was a cross-sectional, prospective observational study in a tertiary care public hospital, patients with Parkinsonian syndromes being recruited serially over 18 months. Exclusion criteria were dysphagia due to any other cause or MMSE \< 24. Swallowing assessment was performed by using 'Mann Assessment of Swallowing Ability' (MASA) score. Dysphagia was graded into mild, moderate and severe grades. Presence of aspiration was assessed by checking peripheral oxygen desaturation while swallowing water. Modified Hoehn and Yahr scale was used for severity of Parkinson\'s disease.

**Results:** 70 patients were included in the study with 63 having idiopathic PD, 2 with MSA and 5 with PSP. Dysphagia was present in 40 patients (57.14%). 27 had mild dysphagia, 12 had moderate and 1 patient had severe dysphagia by MASA scale. Duration of Parkinsonian illness in years was significantly higher in patients with dysphagia as compared to those without dysphagia. (3.62+\_1.53 vs 2.00+\_0.69, p\<0.001). As disease duration increased, the mean MASA score decreased indicating worsening of dysphagia (Mean MASA Score for disease duration in yr. :1 yr- 190.4+\_10.70, 4yrs : 161.5+\_10.99, 7 yrs : 139.5+\_10.60). Comparing the groups of patients with and without Dysphagia, mean MMSE score was significantly lesser (25.32+\_1.14 vs 27.53+\_1.16, p= 0.0001) and mean modified H&Y stage was significantly greater (H&Y scale 2.8+\_1.02 vs 1.52+\_0.42, p= 0.0001) in former group. Moderate and severe dysphagia were associated with hypophonia, dysarthria, impaired voluntary cough and desaturation,7 patients showing Aspiration.

**Conclusions:** The prevalence of dysphagia in Parkinsonism in our study was 57.14%. The incidence and severity of dysphagia correlated significantly with age, duration and severity of Parkinsonism.

MP3/104: Long-term efficacy and safety of botulinum toxin type A for treatment of blepharospasm and hemifacial spasm: An observational study from Eastern India
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**Objective:** To investigate the long-term effectiveness and safety of botulinum neurotoxin type A (BoNT-A) treatment in patients with benign essential blepharospasm (BEB) and hemifacial spasm (HFS) in Indian patients.

**Materials and Methods:** All patients with BEB and HFS presenting in this study were followed up in a single specialty Neurology clinic of our hospital in Eastern part of India for a minimum of 2 or more treatment sessions with BoNT- A and main outcomes were clinical efficacy, duration of relief, and frequency of adverse events. Disease severity assessment and Functional Disability assessment was carried out pretreatment and one month post-treatment for each patient.

**Results:** BEB, and HFS patients received an initial mean BoNT-A dose of 41.2 U (ą12.4U) and 29.7U (ą11.1U) respectively. The mean inter-dose interval was 22.9 (ą 12.26) weeks for BEB, and 25.6 (ą 9.67) weeks for HFS groups respectively. Regarding the Disease severity scale and Functional Disability Assessment, there was a statistically significant difference (P\<0.05) in both the groups (intra-group pre-treatment vs. post-treatment). The most frequently encountered adverse events related to treatment were ptosis and localized bruising.

**Conclusions:** This long-term follow-up study supports a high efficacy and good safety profile of BoNT-A for treatment of BEB, and HFS in Indian patients. Out of the two groups BEB patients were having more severe disease at presentation as measured by two independent rating scales which confirm a greater disability in the BEB patients and provide a framework for long-term studies with a more flexible and reliable evaluation of outcome measures in Indian patients. A total of 100% of patients with BEB, and 98% of patients with HFS reported significant relief of their symptoms a finding consistent with existing data on patient satisfaction with BoNT-A treatment for these indications.

MP4/106: A cross sectional study of non motor symptoms of parkinson\'s disease and correlation with motor symptoms & quality of life in a tertiary care hospital

Sahu

S

Das

SK

Biswas

A

Biswas

S

Kolkata, West Bengal

**Aims and Objectives:** Study of various non-motor symptoms of Parkinson\'s disease, classification into specific domains, correlation with motor symptoms and disease progression & study their impact on health related quality of life and activities of daily living. Study method: 150 patients of Idiopathic PD were taken from Movement Disorder clinic and indoor, BIN from February 2016 to April 2017. Clinical evaluation was done according to pre-structured proforma. Non-motor symptoms were assessed by validated NMS questionnaire, NMS score \[severity × frequency} was calculated. Detail cognitive assessment was done as per partially modified English/Bengali/Hindi mental state examination proforma. Impact of NMS on quality of life was evaluated by PDQ8 score. Analysis of data was done by SPSS software (version 2.16). Study result: All patients had at least few NMS. The mean total NMSS score was 65.4 (range: 12-202). Average number of NMS was 10.9 (range: 2-24). Higher scores were noted in the sleep, gastrointestinal, miscellaneous (diplopia, altered taste & smell, weight change, excess sweating), cognitive and urinary domains. The most common symptom reported in the study population was anxiety (80%), unexplained pains (73.3 %), and followed by constipation in 72.2% patients and memory deficit (64.4%) patients. Women with PD had more severe NMS than men. The average PDQ-8 score in stage 4 and 5 was 14 and 19.3 respectively. Average NMS score in stage 4 and 5 was 117 and 85 respectively. All patients in stage 3 or less had average PDQ8 score 8.7 and average NMSS 64.3. Thus, the NMS score was significantly correlated (p\<0.01) with stage and quality of life in Parkinson\'s disease, showing higher scores in advanced PD as compared to early PD. This is similar to the study of Martinez-Martin (2011) and A Ravan (2015).

MP5/147: Prevalence of different non motor symptoms in patients with parkinsonism
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**Introduction:** Despite the fact that parkinsonism is primarily a disorder affecting movements, it is often amalgamated with diverse non motor symptoms. Anosmia, pain, sleep disturbance, orthostatic hypotension, gastrointestinal disturbance, sexual dysfunction and cognitive impairment are the frequently occurring non motor symptoms as a part of the disease.

**Objective:** The purpose of this study is to find the prevalence of different non motor symptoms in patients with parkinsonism.

**Methods:** This is an observational study including two hundred patients with parkinsonism. The non motor symptoms questionnaire was given to all the patients in order to bring to light the miscellaneous non motor manifestations of parkinsonism. The motor symptoms, significant history along with systemic examination were also done to all the patients included in the study.

**Conclusion:** Non motor symptoms are deep rooted with motor symptoms in patients with parkinsonism disease. Diagnosing and treating these non motor symptoms will lend a helping hand to enhance the quality of life in these patients.

MP6/253: Usefulness of TRODAT scan in the diagnosis of early parkinson\'s disease
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**Introduction:** Parkinson\'s disease (PD) is characterized by a selective loss of dopamine in the striatum. The diagnosis of idiopathic PD is based on clinical signs and symptoms and it remains difficult in early disease. The technetium-99m labeled tropane derivative (TRODAT), is a radiopharmaceutical which binds to dopamine transporter and can be used to image the dopaminergic system. Our study is the largest in India for evaluating usefulness of Trodat scan in diagnosing early PD.

**Aim:** To determine the accuracy of TRODAT imaging in diagnosing early PD and differentiating it from other movement disorders like essential tremor.

**Methods:** This is a retrospective study conducted in AIMS, Kochi. 100 patients with suspected early PD presenting to neurology OPD from Jan 2015 onwards were included in the study. Trodat scan was done in the department of nuclear medicine.

**Results:** Out of 100 patients with suspected early PD, 26 were excluded because their reports could not be traced. Remaining 74 were included. Mean age of presentation was 60.32 years with male to female ratio 3.6:1. Mean duration of symptoms was 12.2 months. Early PD was the most common diagnosis including tremor predominant and akinetic rigid PD followed by essential tremor and drug induced PD. 10.8% patients were categorized under stage I, 63.5% stage II and 25.6 % stage III. 90.9% patients of early PD were confirmed by TRODAT. It had a sensitivity of 90.9% and specificity 87.5%. Patients presenting with unilateral symptoms had decreased Trodat uptake in contralateral dorsal stiatum. Patients with bilateral symptoms had decreased uptake in both striatum. In almost all cases uptake in putamen was less than caudate.

**Conclusion:** Trodat scan is useful in diagnosing early PD. It also helps in differentiating Idiopathic PD from essential tremor and drug induced PD.

MP7/259: Serum Vitamin D status in parkinson\'s disease in an Indian population cohort

Kumar

N

Gupta

G

Ram

AH

Department of Neurology, Ganesh Shankar Vidyarthi Memorial (GSVM) Medical College, Kanpur, Uttar Pradesh

**Objective:** Recent accumulating evidence shows that vitamin D deficiency is prevalent in individuals with Parkinson\'s disease and the administration of vitamin D might provide symptomatic benefit and improves quality of life in PD. The purpose of the present study is to perform a meta-analysis on the 25-hydroxyvitamin D (25(OH)D) status in the Indian cohort of patients with PD.

**Methods:** 150 cases and 200 controls between ages 50 to 80 years who attended neurology OPD from January 2016 to March 2017 at LLR Hospital, Kanpur were selected for analysis. Participants were identified with Parkinson\'s disease according to MDS Clinical Diagnostic Criteria for PD. Vitamin D levels (25OHD \<20 ng/mL: deficient; 20 to 30 ng/mL: insufficient; 1,25 \[OH\]2D normal range, 25.1 to 66.1 pg/mL) were measured by electrochemiluminescence immunoassay and intact PTH by immunoradiometricassay. Multivariate logistic regression was used to test for associations between vitamin D and PD after adjustments were made for sex, age, smoking, alcohol use, education, BMI, and vitamin D intake and sunlight exposure.

**Results:** Deficient and insufficient serum levels of 25-hydroxy-vitamin D3 were associated with PD in multivariate analyses with p values of less than 0.005. Total 25-hydroxy-vitamin D levels were deficient in 22% of patients with PD compared with 12% of controls. The relative risk of developing Parkinson\'s disease was 67% lower for the quarter of patients with the highest vitamin D levels compared to the quarter of patients with the lowest vitamin D levels. Low levels of 25-hydroxy-vitamin D levels were correlated with higher total Unified Parkinson\'s Disease Rating Scale scores in our study.

**Conclusions:** Results of our meta-analysis show that PD patients in India had lower mean levels of 25-hydroxyvitamin D than healthy controls.

MP8/271: Feeding difficulties in children with cerebral palsy
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**Purpose of the Study:** Feeding difficulties are one of the major concerns in children with Cerebral Palsy (CP) along with speech and physical limitations. This can be leads to chronic malnutrition, respiratory problems, reducing quality of life for caregiver and child and even cause early child mortality. Present study aimed to understand the feeding difficulties in children with cerebral palsy across various severities and the level of awareness regarding the feeding issues and requirement of rehabilitation.

**Method:** Twenty- two parents and their children aged 8 months-8 years with moderate-severe CP participated for the study. Feeding and swallowing questionnaire (FSQ) checklist was administered understand the feeding problem in each child. Further information was gathered from parents and observed child during natural feeding setting.

**Results:** Based on FSQ checklist, most of them were not using any kind of feeding tube (86%) and observed that it is possible for them to drink from bottle. All of them have difficulty to eat solid including the eldest participant. Most of them had been taken more than 20 minutes to complete a meal. The quantity of one meal is consistently less than a cup of semisolid. No chocking, gagging and coughing noticed except 4 children with severe cerebral palsy. Parents reported that there has been gradual improvement in feeding and patients tried to increase the thickness of the food. Nobody attended any swallowing therapy before neither they are aware or recommended for it.

**Conclusion:** Children with CP have a wide range of feeding and swallowing difficulties that need to be scrutinized comprehensively and monitored over time. There should be appropriate feeding rehabilitation provided based on the status of the problem.

MP9/296: Prevalence of two common parkin gene mutations in IPD patients from rural Eastern India
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**Introduction:** This is one of the few studies on genetics of Parkinson\'s disease from eastern India. The study subjects were mostly of rural back-ground attending the department of Neurology, Burdwan Medical College and Hospital, Burdwan. The study was done to understand the prevalence of two of the most commonly reported mutations in the Parkin gene viz, p. Gln34Arg and p. Arg334Cys among 60 patients of Parkinson\'s disease recruited for the study. The study also extended to characterize the clinical profile of PD in the study subjects. In our study, 8.33% of the patients in the study population had either of the two mutations (p. Gln34Arg or p. Arg334Cys) in the parkin gene. p. Gln34Arg mutation accounted for 3.33% and p. Arg334Cys accounted of 5%. 90% of the patients in our study reported tremors as the first symptom and the upper-limbs as the first site of involvement in 88.33% (70% in right and 18.33% in left side). Several features of PD in our patients were assessed by UPDRS. 71.67% had no intellectual impairment. 13.33% had actual falls or tendency to fall; higher scores were seen in patients with greater age. 46.67% reported features of depression; it was interesting to see that majority of the patients who reported depression belonged to either younger age group or older age group. 16.67% had orthostatic hypotension. In our study, greater subjective response to levodopa (\>60%) was reported by 15% of the patients and most of them belonged to younger age group.

MP10/MP11/335: Neurolupus: A case report
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13 yr female p/w chief C/O Fever moderate grade, intermittent, without chills since 3 months. Irrelevanttalk, irrational behavior after 15 days started on olanzapine for psychotic features, After 15 days, c/o high grade fever, associated with stiffness involving all 4 limbs unable to speak with altered sensorium. On admission: High grade fever, stiffness in all 4 limbs, tremulousness involving B/L UL, altered sensorium. No h/o headache, vomiting, convulsion, diplopia, blurringvision, dysphagia, dysarthria, limb weakness. On 5th day of admission H/O GTCS seizure along with b/l knee joint swelling. O/E-Temp-103.2 F, PR-112/min, RR-24/min, BP-112/76 mm Hg, Severe pallor present, Reddish macular rash present in front of tragus and behind ear B/L, two bullous lesions on leg and back. HMF Examination-Drowsy, disoriented, not responding to verbal commands. Motor Examination-NR ++, Severe Rigidity involving all 4 limbs-present, Axial Rigidity-present, with generalized wasting. Tremors involving both UL mainly distally. Cranial nerves-N. Sensory, Cerebellar and Gait-could not be tested. Respiratory examination-Bilateral coarse crepitation presents (aspiration). Spleen-palpable. Hb-6.2, TC-5000, Platelets-168000, ESR-132, Urea-20, Creat-0.64, Na-109, K-3.9, SGPT-48, SGOT-110, ALP-198, T.BIL-0.9. Urine R/M-normal, ECG-Sinus Tachycardia, CXR-Prominent BVM, MPDA-Negative. CPK total-5278, Mantoux -- Negative. CSF R/M-Clear, Normal pressure, TC-5, Protein-66, Sugar-56(RBS-92), ADA-8 USG-Mild POD collection and Splenomegaly. Thyroid profile, Anti TPO/Tg-Normal study. EMG NCV s/o-Motor Axonopathy involving all 4 limbs. MRI Brain -small focal ischaemic change at left paraventricular region and generalized cortical atrophy bilaterally. JE CSF/serology-Negative. Echocardiography-moderate pericardial effusion, EEG-Normal Study, X ray B/L knee-Normal. ANA positive-1:320 (homogenous and speckeled), dsDNA positive-1:10, RA-positive, Anti ccp-negative, c3-1.25gm/lt(n-0.9 -1.8), DCT-positive. SLE is an autoimmune disease frequently manifested by neuropsychiatric involvement in upto 75% patients. Primary involvement varies from subtle signs like headache, mooddisorders, to severe life threatening conditions, stroke, myelopathy and acute confusionalstate. Any part of pheripheral or central nervous system may be affected by disease. The diagnosis of primary CNS involvement in SLE is often difficult because both focal and diffuse manifestation may occur. Differential diagnosis include metabolic, Akineticrigid, infections, drug therapy.

MP12/20: Sporadic spinocerebellar ataxia type 5: First report from India
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Spinocerebellar ataxia (SCA) is hereditary degenerative progressive autosomal dominant ataxias characterized by degeneration of cerebellum and brainstem. They present with autosomal dominant cerebellar ataxia (ADCA) phenotype which are classified as type I, II and III. SCA 5 presents as ADCA type III phenotype. The prevalence of SCA5 has been reported to be relatively rare. There is no genetically proven case of SCA5 from the Indian sub-continent. Hereby, we report a 26-year-old man, who presented with gradually progressive gait ataxia with cognitive impairment. Brain magnetic resonance imaging (MRI) showed pontocerebellar and diffuse cerebral atrophy. Genetic analysis revealed mutation in SPTBN2 gene which is associated with SCA5. This is the first genetically proven case of SCA5 from the Indian sub-continent.

MP13/96: Plan-DP: PLA2G6 associated early adult onset dystonia parkinsonism
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**Introduction:** Phospholipase-associated neurodegeneration (PLAN) caused by PLA2G6 mutations is a recessively inherited disorder with three known phenotypes: the typical infantile onset neuroaxonal dystrophy (INAD); an atypical later onset form (atypical NAD); and the more recently recognized young-onset dystonia--parkinsonism (PLAN-DP). PLA2G6-related dystonia-parkinsonism has a variable age of onset, but most individuals present in early adulthood with gait disturbance or neuropsychiatric changes. Affected individuals consistently develop dystonia and parkinsonism which may be accompanied by rapid cognitive decline in their late teens to early twenties. Dystonia is most common in the hands and feet but may be more generalized. The most common features of parkinsonism in these individuals are bradykinesia, resting tremor, rigidity, and postural instability.

**Case Report:** A 34 year old male presented with resting and postural tremors, bradykinesia, rigidity, dystonia, urinary incontinence and cognitive decline of 3 years duration which was progressive. He was born of 2nd degree consanguineous marriage without any family history of similar illness. On examination he had frontotemporal dysfunction, slow and fragmented saccades, impaired vertical OKN, axial and appendicular rigidity, bradykinesia, resting and postural tremors, dystonia of both upper limbs and left lower limb and postural instability. His motor power was normal. Reflexes were sluggish with absent ankle jerks. His sensory and cerebellar examination was normal. He was considered to have one of the genetic forms of PD and investigated. MRI Brain showed iron deposition in the Globus Pallidus. He was detected to have PLA2G6 mutation which explained his phenotype.

**Conclusions:** PLAN-DP is characterized by remarkable heterogeneity in disease presentation and course. Our understanding of this disorder and its phenotypic spectrum continues to evolve and expand with the ongoing publication of case reports and series.

MP14/115: Clinico-radiological comparison of types of NBIA (MPAN, PKAN and Aceruloplasminemia)
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Neurodegeneration with brain iron accumulation (NBIA) encompasses a group of rare neuro degenerative disorders transmitted in an autosomal recessive fashion with an estimated prevalence of 1-3/1,000,000. The hallmark features of NBIA include progressive extrapyramidal dysfunction (dystonia, rigidity, choreoathetosis) and iron accumulation in the brain, primarily in the basal ganglia. Many of the disorders are diagnosed based on their characteristic brain MRI features and confirmed by genetic testing. We compared 3 patients of NBIA diagnosed in the last 2 years in our institute.

**Patient 1:** A male patient manifested initially with retinitis pigmentosa at 12 years of age followed by tics, orofacial dystonia and extensor plantars with dysarthria and dysphagia requiring endogastric tube feeding over last 4 years. His MRI showed globuspallidal hyperintensities within hypointense signals (Eye of tiger) S/O PKAN.

**Patient 2:** A lady presented with lower limb dystonia at the age of 12 years progressively worsened with truncal and lower limb dystonia, behavioural abnormalities, cognitive decline, speech abnormalities and a wheel chair bound state over 8 years, MRI showed hypointensity in bilateral globuspallidi and substantianigra. Targeted genome sequencing analysis showed C 19ORF12 mutations S/O MPAN.

**Patient 3:** A 45 year old lady presented with recurrent headache and bilateral facial palsy 4 years ago- was treated for sarcoidpachymeningitis, 2 years ago developed facial dyskinesias and blepharospasm. Her MRI brain revealed bilateral globuspallidal, thalamic and substantianigrahypointensities. She had anemia with high ferritin and low serum ceruloplamin S/O aceruloplasminemia.

MP15/163: No PTH = No stillness? "A rare case of paroxysmal non-kinesiogenic dyskinesia due to hypoparathyroidism
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**Introduction:** Paroxysmal Non-Kinesiogenic Dyskinesias is a rare group of movement disorders characterized by a wide phenotypic presentation ranging from chorea, dystonia, ballismus, athetosis or in combination. They occur paroxysmally and lasts from minutes to hours, with patient being conscious throughout the attack period. It is characteristically not triggered by movement which differentiates it from Paroxysomal Kinesiogenic Disorders (which was first described by Fahr in a case of hypoparathyroidism as well). We present one such case of Hypoparathyroidism in PNKD owing to the rarity of the association.

**Case Report:** We present a case of a 27 year old male patient who had a 4 year history of paroxysmal episodes of involuntary movements of all 4 limbs, which used to last for 1-2 hours each time. The frequency of the episodes was increasing since last 1 year which was severe enough to cause whole body injuries. He was treated with AEDs for more than 4 years with no improvement. On examination he was found to have choreiform movements of all limbs and bilateral dense cataract and no other focal deficits. Imaging showed bilateral basal ganglia and dentate nucleus calcification. Workup for the cause of the calcification revealed a significantly low PTH and calcium. Hypocalcemia and hypoparathyroidism were corrected and patient was started on acetazolamide. He had marked improvement in symptoms and reduction in frequency of the attacks.

**Conclusion:** PNKDs are a rare group of paroxysmal movement disorders, (which often go misdiagnosed) with a wide range of treatable causative factors. Early identification and management of the same can lead to significant control of morbidity and improves the quality of life of the patient.

MP16/192: Effect of non invasive vagus nerve stimulation on oxidative stress in parkinson\'s disease patients
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**Introduction:** Neurodegenerative diseases are known to be associated with higher oxidative stress. Vagus nerve stimulation (VNS) is effective in reducing oxidative stress in animal model of Parkinson\'s Disease (PD). Notably, VNS is approved treatment for epilepsy, depression and migraine. Aim: To clinically translate this novel observation we explored the effect of non-invasive VNS in reducing the oxidative stress in Parkinson\'s disease patients.

**Methodology:** Six consenting PD patients were recruited from the movement disorders clinic of Institute of Neurosciences, Kolkata. All of them were experimentally treated with non-invasive VNS for a month thrice daily. Before and after the intervention the oxidative markers and motor functions (Unified Parkinson\'s Disease Rating Scale III) were measured using validated methods. Catalase (CAT), Superoxide dismutase (SOD) and malondialdehyde (MDA) were considered as markers for oxidative stress. All the patients were on steady dose of PD medication throughout the study period starting one month before the date of recruitment.

**Results:** In our population the mean UPDRS (III) was observed to improve significantly after the application of VNS (Pre 42.5 and Post 33.8). The anti oxidant enzymes, CAT and SOD were increased by the application of. The concentration of MDA was reduced reflecting that VNS can reduce lipid peroxidation.

**Conclusion:** We observed that Non invasive VNS significantly reduced oxidative stress in PD patients. In addition to PD medication VNS can be explored as an adjunct therapy in the treatment of PD.

MP17/198: A case of myelopathy in tourette syndrome

Moirangthem

RS

Singh

MR

Dhanaraj

M

Department of Neurology, Apollo Main Hospital, Chennai, Tamil Nadu

Tourette syndrome is characterized by a) childhood onset (before the age of 18-21 years) b) motor and Phonic tics, c) often associated with attention deficit hyperactive disorders (ADHD), obsessive compulsive disorders (OCD), poor impulse control and other behavior disorders. Tourette syndrome is common but Tourette syndrome with noncompressive myelopathy has not been reported in Indian literature so far. Here we report a case of Tourette syndrome with an 18 years old boy presented with weakness of left upper limb with diminished DTR, pyramidal signs in both lower limbs with mild weakness, reduction in all modalities of sensation below neck. In our case we concluded it as non compressivemyelopathy most probably due to abnormal movements of neck. Patient was treated with cervical collar, medical therapy consisting of clonidine and resperidone and neurosurgical opinion. He has improved within 2 months and subsequently discharged.

MP18/221: Bilateral isolated calf myokymia with VGKC positivity - Limited form of Issacs Syndrome
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A 53 year old male patient with no co-morbidities presented with twitching movements of bilateral calf muscles associated with pain and progressive spasm of calf muscles of two weeks duration with no history of motor weakness, sensory symptoms or cranial nerve involvement. These twitching movements were localized only to calf muscles bilaterally. On examination there was bilateral calf muscle myokymia without any loss of power with normal plantar and deep tendon reflexes. There were no cranial nerve abnormalities. Routine blood investigations were within normal limits. Paraneoplastic workup was also normal. Electromygraphy showed classical neuromyotonic and myokymic discharges. CT Thorax was normal. Voltage gated potassium channel antibodies were positive. In this case the patient had myokymia involving both calf muscles with antibodies present against Leucine-rich, glioma Inactivated1 (LGI1) and Contactin-associated protein (CASPR), which has been reported only in handful of cases. Patient showed substantial improvement of symptoms with steroids and IV Ig.

MP19/274: Clinical profile of non-ipd parkinsonism in a tertiary care hospital
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**Introduction:** Parkinsonism is broadly used to describe the motor features typically associated with IPD which also includes neurodegenerative and secondary causes of parkinsonism. As our understanding of the disease advances refinement in clinical diagnosis is indicated to definitely tell about the course & prognosis of the disease. After documentation of parkinsonism, determination of IPD as the cause relies on three categories of diagnostic features: Absolute exclusion criteria, red flags and supportive criteria. Definitive diagnosis of Parkinson plus syndrome can be made only through neuropathological confirmation. In this study we have tried to elicit a detailed clinical documentation of non-IPD parkinsonism and compared the clinical findings in neurodegenerative or secondary parkinsonism.

**Methods and Population:** This is a cross-sectional observational descriptive hospital based single centre study done in the IPD, OPD & Movement disorder clinic of Bangur Institute of Neurosciences. Consecutive patients with parkinsonism and with any one absolute exclusion criteria or 2 or more red flag sign (according to MDS clinical diagnostic criteria for Parkinson\'s disease) were included in this study and evaluated both clinically and radiologically and diagnosed according to established criteria.

**Results:** Among the 84 patients, 50 (59.5%) patients have Parkinson plus syndrome (MSA-20%, DLB-7%, PSP-16% CBD-4%, FTD-10%), 18 (21.4%) have secondary parkinsonism (NPH-9%, vascular PD-3%, drug-induced PD-5%, osmotic demyelination-2%), 2 & 3 have Wilson disease & SCA respectively, and 11 (13%) remain unclassified. Dystonia (41%), myoclonus (6%), oculomotor abnormalities (39%), gait instability (58%), autonomic dysfunction (23%), behaivioural/executive dysfunction (25%), aphasia (7%), apraxia (6%), cortical sensory loss (3%), pyramidal sign (29%), bulbar/pseudobulbar affect (18%) were the frequent neurological involvement found. When Parkinson plus syndrome and secondary parkinsonism were compared tremor (40% vrs 11%), oculomotor abnormalities (665 vrs 39%), levodopa responsiveness were more frequently seen in atypical parkinsonism, whereas gait instability and pyramidal affection were more frequently more associated with secondary parkinsonism.

**Conclusion:** After excluding IPD as the cause of parkinsonism, clinical clues can guide us whether the parkinsonism is neurodegenerative or secondary. While presence of tremor, oculomotor abnormalities and levodopa responsiveness favors Parkinson plus syndrome, gait instability and pyramidal affection favors secondary cause.

MP20/294: Spirometric abnormalities in Indian parkinson\'s patients
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**Background:** Parkinson\'s disease (PD) is a common neurodegenerative disorder of the elderly. Pulmonary abnormalities in PD patients has been reported but not extensively researched. This study is aimed at detecting the Spirometric abnormalities in PD patients using standard Pulmonary Function Tests (PFTs).

**Material and Methods:** Diagnosed cases of Idiopathic Parkinson\'s disease as per the United Kingdom Brain Bank Criteria attending the Neurology OPD of a tertiary care hospital in North India were studied. Patients suffering from any pre-existing obstructive pathology and smokers were excluded. Patients were subjected to a brief interview and clinical examination to detail the stage of the disease followed by a PFT. Their FEV1, FVC and FEV/FVC values were noted. Modified Hoen and Yahr staging was used to assess severity of the disease. Statistical analysis: Means and proportions were calculated. Pearson Correlation was performed and a p-value \< 0.05 was considered statistically significant.

**Result:** Standard PFTs were performed on 29 patients ranging from age 45 to 80 years. The mean age of the patients was found to be 66.17±9.36. 21% of the participants were overweight /obese. Data of the staging was only available for 22 out of the 29 patients. Mean FVC % and FEV1% was observed to be 79.93%±17.3 and 82.07±17.2 respectively. Mean of the ratio of FEV1/FVC was found to be 81.562±12.68. Only 4 out of these patients complained of any respiratory symptoms.

**Conclusion:** After a careful analysis of the test result values it was found that 3 patients had a result strongly indicative of an obstructive lung disorder whereas 6 patients had results indicating a restrictive lung disorder. Although clinically significant reduced lung function parameters are observed in patients with PD, prospective large scale studies may be required to prove definite association between PD and lung function.

MP21/333: Serum 25-OH-vitamin D3 deficiency in parkinson\'s disease
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**Introduction:** Parkinson\'s disease (PD) is a common movement disorder in India. Recently, 25-Hydroxy-Vitamin D3 (25-OH-D) deficiency has been linked with PD and it is considered as a potential biomarker for Parkinson\'s disease. Studies have revealed increased gene expression of vitamin D receptor gene in PD.

**Objective:** To study the 25-OH-Vitamin D3 levels in PD and its correlation with severity of the PD.

**Methods:** 73 PD patients attending MD clinic, Dr RML hospital from Sept. 2016 - April 2017 were recruited. The severity was assessed with UPDRS III (Motor) and V (Hoehn and Yahr) scales. The 25-hydroxyvitamin D levels were determined using chemi-luminescent immunoassay (CLIA) method. The values were categorized as deficiency below 20 ng/ml, insufficiency between 20-29 ng/ml, and normal ≥ 30 ng/ml.

**Results:** PD (n=73); M: F = 19: 54 with mean age of 62.9±10.0 years. Mean serum Vitamin D3 level was 20.61±9.29. 54.79% had vitamin D deficiency and 31.5% had vitamin D insufficiency, whereas rest 13.6% had normal levels. Mean UPDRS-III score was 39.4 ± 21.4 and showed a negative correlation with vitamin D levels with R-value of -0.3378. Mean UPDRS-V score was 2.41 ± 1.13. It also showed negative correlation with vitamin D levels with R value of -0.2931.

**Conclusion:** Present study revealed a moderate negative linear relationship between the severity of PD and vitamin D3 level. The study suggests that as Vitamin D3 decreases, the severity of PD increases. Further studies are needed to confirm these findings and to explore potential therapeutic benefit of vitamin D supplementation in PD.

MP22/345: Novel mutation in neurodegeneration with brain iron accumulation: A case report
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Neurodegeneration with brain iron accumulation (NBIA), previously called HallervordenSpatz disease are a group of disorders sharing the hallmark of iron deposition in the brain. They are collectively characterized by extrapyramidal movement disorders particularly parkinsonism and dystonia, cognitive regression, neuropsychiatric abnormalities, pyramidal features, optic atrophy and retinal abnormalities. There is aberrant brain iron metabolism, with large amounts of iron deposited in the globuspallidus and the substantianigra pars reticulata. Hallervorden Spatz disease displays a marked genetic heterogeneity, and ten genes have been identified as associated with different NBIA subtypes at present. We present a 12-year-old boy with one and a half-year history of slowly progressive gait disturbance. His MRI Brain revealed T2, FLAIR bilateral symmetrical hypointensities in globuspallidus and substantianigra s/o NBIA. His genetic analysis revealed a novel homozygous missense variation in exon 2 of the C19 or f12 gene (chr19:30199203; A\>C) that results in the amino acid substitution of valine for phenylalanine at codon 51 (p.F51V; ENST00000392278); consistent with the MPAN (mitochondrial membrane protein-associated neurodegeneration) subtype.

MP25/367: Assessment of gait and cognition in progressive supra nuclear palsy: A clinico-cognitive association
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**Objective:** In this study we explored the association between gait parameters and cognitive function of PSP.

**Background:** Gait and cognition are interrelated in patients with progressive neurodegenerative disorders like Parkinson\'s disease. Perhaps, this association of gait and cognition rooted from similar anatomical control of these functions through basal ganglia and prefrontal cortex. We examined the association of cognitive function and gait in Progressive Supra nuclear Palsy (PSP) patients.

**Methods:** Cognitive functions of 20 PSP patients were initially estimated using MMSE. The cognitive domains were further assessed using Mattis-DRS. Gait velocity, stride length like gait parameters were recorded using gait rite, a 6.1 meter long electronic walkway. The fall efficacy rating scale was also used to find out the tendency to fall.

**Result:** The mean age of 29 PSP patients was 63 years where 75% were male. The gait parameters showed no differences across cognitive categories (intact cognition & mild, moderate, severe cognitive impairment) derived from DRS assessment except that patients with severe cognitive impairment had significantly lower cadence (steps/minute) than mild-moderate cognitive impairment group. Patients with impaired attention had gait velocity of 38 cm/sec compared to 58 cm/sec in patients without impairment (p 0.001). Patients with impaired memory had gait velocity 48 cm/sec against 58 cm/sec (p 0.04) with intact memory group. Stride length was significantly lower with higher step count in the impaired initiation group. We also observed that patients with impaired attention (cognitive domain) had higher fall efficacy total score of 63 compared to 59 in patients without impairment (p 0.051).

**Conclusions:** Attention/perseveration appeared to be the most robust cognitive domain associated with the gait outcome in PSP patients. Unlike other subdomains patients with impaired attention possibly had a higher fall risk. This study has reinforced a close relationship of gait and cognition in PSP explaining possible thalamo-frontocortical connection.
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**Background:** Semiology, seizure type and syndromic classification are often hard to differentiate clinically. Accurate diagnosis is essential for the optimum medical or surgical treatment and outcome of the patient. Most of the times, diagnosis requires inpatient video telemetry, which is both time consuming and expensive. Short (\<10 hrs-day care) video electroencephalography (SV-EEG) has been described previously and was shown to be a useful diagnostic tool in other specialist centers.

**Objective:** To determine the usefulness of SV-EEG in the diagnosis and management of various seizure types.

**Method:** After start of SV-EEG facility in Nasik, first 300 cases (Apr14-Jan17) were selected.

**Results:** SVEEG done on Out-patient basis for period of 1hr-8 hrs. Age-1mth-68yrs, M=184, F=116. Abnormal SVEEG was reported in 218 patients. Abnormal SV-EEG supporting a diagnosis of True seizures occurred in 188 of patients (Generalized epilepsy=34, Focal Epilepsy=174). PNES (Psychogenic no epileptic seizure attacks) was diagnosed in 28 pts. 2 pts had combination of True+ PNES. Attacks recorded were 1 to 14. Normal VEEG was noted in 27% of patients (n=82), resulting in an inconclusive SV-EEG. 15 patients underwent epilepsy surgery (7-ATL, 4 Corpus colostomy, 2 PTO disconnections and 1 hemispherotomy, 1 FCD resection).

**Conclusion:** The diagnostic yield from SV-EEG was comparable and even better to previously published results and show that SV-EEG is easily implemented in small town centers. It is cost effective, with very good diagnostic and therapeutic yield. The spectrum of Epilepsy surgeries based on these SV-EEG data is even comparable to other large Epilepsy centers across India.

EP2/55: A study on unprovoked seizures at and above the age of sixty
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**Introduction:** The incidence and prevalence of epilepsy increases with age correspondingly. New-onset epilepsy in elderly people always has underlying etiology. The causes include Traumatic brain injury, CVD, Space occupying lesions, Neuro degenerative diseases etc. In this study we have mainly focused on unprovoked epilepsy and seizures characteristics in elderly people.

**Aim:** To study the seizure characteristics, etiology, radiological abnormalities and response to treatment in patients with unprovoked seizure at and above the age of 60.

**Materials and Methods:** All patients with history of unprovoked seizure at and above the age of 60 are taken into the study. All patients with provoked seizure, remote symptomatic seizure, and known epileptic on AEDs are excluded from this study. Their detailed history about seizure, clinical examination & investigations were documented. This study was conducted at TMCH, 52 patients were studied over a study period of 1year.

**Observation:** In our study 52 patients of unprovoked seizures were included. In that 38.5 % (20) patients were female and 61.5% (32) patients were male. In that 76.9% (40) patients had GTCS, 23.1% (12) patients had focal seizures and out it 3 people had CPS. Seizure timing observed was nocturnal seizure in 23.1% (12) patients, 59.6% (31) patients had seizure during awake period, 17.3% (9) patients with both awake and nocturnal seizure. Radiological abnormalities noted are Old cerebral infarct-4, Small vessel ischemic changes and lacunar infarct -10 (19.2%), cortical atrophy 13(25%), Focal gliosis 6 (temporal 3, parietal 3), Granuloma 2, Suspicious SOL 1, Normal CT & MRI 16(30.7%). The AEDs used were phenytoin sodium, carbamazepine, lamotrigine, clobazam, most of the patients responded well with single AED.

**Conclusion:** Our study reveals vascular factor an important aetiology as evidenced by radiological abnormalities in the form of infarct, small vessel ischemic changes and gliosis in the absence of trauma. Nocturnal seizure as a salient manifestation in elderly epilepsy. In this study since we focused on unprovoked seizure GTCS is more common than focal seizures.

EP3/77: Jeavons syndrome, eyelid myoclonia with absences: A case report
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We report the case of a 14-year old girl, who presented with episodes of eye blinking, up rolling of eyes and unresponsiveness since two years, and one episode of generalized tonic clonic seizure. Routine EEG showed 5-6 Hz generalized spike wave, and multispike wave discharges, which were augmented by eye closure and intermittent photic stimulation. Eyelid myoclonia with or without absences is a form of epileptic seizure manifesting with myoclonic jerks of the eyelids, often with brief absences. These seizures are mainly precipitated by closing of the eyes and lights. The first documentation of eyelid myoclonia was made by Radovici and colleagues in 1932. Later, in 1977 Jeavons described eyelid myoclonia with absences as an electroclinical entity, which has since been named after him. The characteristic seizure is a brief episode of marked jerking of the eyelids with upwards deviation of the eyes occurring on closure of the eyes, associated with a generalized spike-wave discharge. A period of absence follows eyelid myoclonia while the eyelid jerking becomes less violent than at the onset. Impairment of consciousness is usually mild, manifested by cessation, repetition, errors, and delays in counting. Automatisms are not observed. All patients are photosensitive. The mean age of onset is 6-8 years (range 2-14), being earlier than in other photosensitive epilepsies. The prevalence of Jeavons syndrome is around 3% among adult patients with epilepsy. In the 2010 ILAE classification of seizures and epilepsies, eyelid myoclonia is recognized as a unique seizure type. Our patient had clinical features compatible with Jeavon\'s syndrome.

EP4/84: Classification of chronic epilepsy: How necessary are investigations?
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**Objective:** Investigations such as EEG and brain imaging are often difficult to obtain in primary care settings of resource-limited regions and this situation impacts millions of epilepsy patients. We wanted to test the hypothesis that classification of chronic epilepsy into focal and generalized based on clinical history and examination alone would be comparable to making such a classification with additional inputs of EEG and brain imaging.

**Methods:** Two investigators independently classified consecutive chronic epilepsy patients into focal, generalized and unclassified epilepsy. Investigator I made this determination using clinical information alone whereas Investigator II additionally used EEG and brain imaging. We calculated inter observer agreement between the two investigators and also looked at the predictors of focal and generalized epilepsy.

**Results:** Five hundred twelve patients were recruited between June to November 2016. The agreement in diagnosis between two investigators was 96.8%, and kappa was 0.91 (p-value \<0.0001). After investigations, epilepsy classification changed only in 3.2% of patients. Past history of head trauma and stroke, focal neurological deficit, consistent asymmetry at seizure onset, behavioral arrest, intermittent one sided limb jerking, automatisms, unilateral tonic or dystonic posturing, unilateral facial twitching, ictal speech, postictal aphasia and Todd\'s palsy were exclusively associated with focal seizures. After multivariable logistic regression analysis, aura preceding a seizure, head version, younger (\<10 years) age at the onset of epilepsy and delayed developmental milestones were associated with focal epilepsy. Presence of myoclonic jerks, family history of epilepsy and seizures mostly on awakening were significantly associated with generalized epilepsy.

**Conclusion:** Classification of chronic epilepsy into focal and generalized can be done reliably in most patients using clinical information alone without the need of investigating them with an EEG and brain imaging. The results of our study are especially meaningful for epilepsy patients living in resource-limited regions where such investigations may not always be available.

EP5/144: Utility of 3-Tesla MRI in cases of partial onset epilepsy with a previous normal CT scan
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**Abstract:** The aim of this study is to investigate the utility of 3-Tesla MRI in cases of partial onset epilepsy with a previous normal CT scan. We confer the results of MRI findings in 50 cases of partial onset epilepsy from 2013-14 using 3-T MRI.

**Materials and Methods:** Study was conducted on 50 patients of partial onset epilepsy from April2014- March 2017 from a tertiary health centre in Rajasthan, India using 3- Tesla Philips Ingenia scanner. All patients of partial epilepsy having a normal CT scan were included and underwent MRI brain with epilepsy protocol. Patients with isolated generalized, myoclonic or absence seizure types were excluded. Those having inflammatory or granulomatous lesions in MRI were also not considered.

**Results:** There were a total of 50 patients (16 males), mean age of onset was 20.21%, ranging from 7-50 years; commonest presentation of was that of focal seizures combined with multiple seizure types (60%). Out of these patients MRI could localize a structural lesion in 64% cases that were having no corresponding abnormalities on a CT scan with a sensitivity of 86.7% and specificity of 73.5%. The detected abnormalities were Mesial temporal sclerosis in 30% (n=15), Vascular malformation 10% (n=5), Cortical malformation8% (n=4), Encephalitis 8% (n=4), Neurodegenerative 4% (n=8) cerebritis 2% (n=1) and paraganglioma 2% (1).

**Conclusion:** In evaluation of structural lesions in cases of partial onset epilepsy, 3-Tesla MRI should be a prerequisite. Detection of focal structural lesion may help in planning epilepsy surgery for some of these candidates in future.

EP6/186: Clinical and etiological profile of post stroke seizures
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**Aim:** To study the clinical and etiological profile of 100 consecutive patients presenting with post stroke seizures to a tertiary care centre in south India.

**Background:** Post stroke seizures are defined as those at the beginning of or after stroke in a patient without prior onset of seizures. They are classified into early (\< 2 weeks) and late onset (\>2 weeks) seizures based on differences in their presumed pathophysiology. Semiology could be focal seizures, focal with secondary generalization and generalized tonic clonic seizures.

**Materials and Methods:** 100 patients with post stroke seizures presenting to the Department of Neurology, Madras Medical College were studied. All patients were evaluated with a detailed structured format.

**Results:** Mean age of all patients was 50.4 years. Out of 100 patients males were 71 and females were 29 in number. Thrombotic stroke as a cause was 83, Hemorrhagic stroke was 12, and embolic stroke was 5 in number. Patients had 65 % early onset and 35 % late onset seizure. Out of 88 patients with infarct 67 had cortical, 21 had subcortical infarcts. In 12 patients with hemorrhage 8 had \>30 ml hematoma volume and 4 had \<30 ml. 7 patients had focal seizures, 57 had focal with secondary generalization and 34 had generalized tonic clonic seizures and 2 had atypical semiology.

**Conclusion:** In my study patients with thrombotic stroke presented with post stroke seizures more commonly compared to stroke of hemorrhagic or embolic origin. Of them cortical infarcts were common compared to subcortical and larger infarcts commoner than subcortical. Focal seizures with secondary generalization followed by generalized tonic clonic seizures were found to be the commonest semiology. In Intra cerebral hemorrhage early onset seizures was higher than late onset. Larger hematoma volume was more common with post stroke seizures. Recurrence was associated with late onset seizures.

EP7/223: Seizures in autoimmune encephalitis: Long term follow up study
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**Background:** Seizures are the predominant or sole manifestation of autoimmune encephalitis. We describe the seizure characteristics, EEG features and response to immunotherapy, long term seizure outcome in such patients admitted to our hospital.

**Material and Methods:** We reviewed the case records of autoimmune encephalitis patients admitted in neurology department between 2011 and 2017. AE was diagnosed on the basis of clinical history, examination, investigations and exclusion of other causes.

**Results:** A total of 56 AE patients were identified. 29 (50%) had seizures as their predominant manifestation. Six were excluded due to lack of follow up. Thus a total of 23 patients were included. The mean age was 27.87 yrs (2-50 years). Male to female ratio was 1:2. Serum VGKC antibodies was found in 4 patients, NMDA receptor antibodies and anti TPO in 3 each. Thirteen 9 (39%) were negative for the antibodies tested. Most common seizure type was focal seizures with dyscognitive features (40%) followed by GTCS (33%), EPC (13%), multiple seizure types (13%). Patients with multiple seizure types had GTCS with faciobrachial dystonic seizures. Most common EEG abnormality was generalized slowing (73%). Three had typical extreme delta brushes. Majority had normal CSF (65%). Most common Imaging abnormality was bilateral T2 /FLAIR hyperintensities in hippocampus (73%). All patients received intravenous steroids. Seven required additional immunosuppression with IV Ig, Cycloposhamide and rituximab. Twentypts improved with MRS grade 0-2, Eight patients (34%) had recurrent seizures, rest were seizure free.

**Conclusion:** AE should be promptly considered in patients presenting with sub acute encephalitis with recurrent and uncontrolled seizures. Early recognition and intiation of immunotherapy results in good outcome.

EP8/233: Malformations of cortical development and epilepsy: Clinical, electrophysiological, radiological profile and predictors of remission
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**Aim:** To study the clinical, EEG and imaging profile of patients with malformation of cortical development (MCD) and to determine the predictors of remission. Methods: All patients with epilepsy, having at least one routine EEG, MRI Brain suggestive of MCD and at least one year follow-up were included. Results: There were 280 patients and MCDs accounted for 8.3% of all epilepsies; 160 were males. The age of onset of epilepsy ranged from birth to 45 yrs (\<20 yrs in 94%); The seizures were of multiple types in 34.3% & secondarily generalized seizures were noted in 34%. Dysmorphic facial features were noted in 3.7%; 33% had febrile convulsions, 7.5% had neonatal seizures, 35% had delayed milestones and 16% had behavioural problems. Below average IQ was noted in 26.3%. Focal cortical dysplasia was the commonest abnormality noted in 41%, followed by polymicrogyria (19%), periventricular nodular heterotopias (10%), lissencephaly (8.2%), hemispherical malformations (7.1%), schizencephaly (2.9%) and agyria-pachygyria (2.6%). Dual pathology (Hippocampal sclerosis with FCD) was noted in 4.4% and Tuberous sclerosis in 9%. The interictal EEG showed focal EEG abnormalities in 66%, while 17.5% had generalized epileptiform abnormality. The specific EEG abnormalities noted were regional polyspikes and generalized fast activity. The epilepsy was refractory in 54% and 3.2% died due to severe epilepsy. Epilepsy surgery was performed in 28 and 71.4% had Engel\'s favorable outcome. There was a poor correlation between the epileptic syndromes and type of EEG abnormalities. Regional polyspikes on EEG correlated with FCD (p\<0.05). Onset in neonatal period, behavioural problems and FCD were ass with poor remission of epilepsy (p\<0.05).

**Conclusion:** Patients with MCD frequently present with refractory epilepsy.

E-EP9/252: Utility of stereotactic depth electrodes in a patient with unexplained symptoms
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**Introduction:** In recent years there has been a significant increase in the use of stereotactic depth electrodes in patients with epilepsy. Although the procedure is invasive, sometimes this can be necessary to determine the etiology and provide relief of disabling symptoms.

**Case Report:** A 22 year old right handed female reported spells of vomiting with staring since the age 6 years. She was initially seen by a pediatrician and referred to a pediatric gastroenterologist. Initial impression was gastroesophageal reflux. Patient continued to have symptoms despite treatment and hence was referred to a pediatric neurologist. An EEG showed right frontotemporal sharp waves. Her MRI was reported to be normal. Her symptoms were controlled with antiepileptic medications for 4 years. Later, despite taking medications regularly her symptoms worsened. Brain MRI was repeated and showed a well circumscribed enhancing mass in the anteromedial aspect of the right temporal lobe which was resected. She remained seizure free for 4 years. Later, she developed episodes of anxiety and fear. Since it was not clear if they were epileptic auras or panic attacks, she underwent noninvasive video-EEG monitoring. Several spells were recorded but the ictal EEG was normal. Interictal EEG showed right temporal spikes. MRI showed a residual tumor in the right amygdala. As her symptoms were disabling with a frequency of 1-2 spells per day, she underwent invasive monitoring with intracerebral depth electrodes. During the spells ictal discharges were seen in the right amygdala and hippocampus, however scalp EEG was normal. Patient underwent right amygdalohippocampectomy and has been symptom-free for 5 years with a significant improvement in her quality of life.

**Conclusion:** Stereotactic intracerebral depth electrode placement, although invasive, can be helpful in patients with unexplained and disabling symptoms when noninvasive monitoring is negative and there is strong suspicion of epilepsy.

EP10/260: Clinical and etiological profile of childhood onset epilepsy from a tertiary care hospital
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**Background and Objective:** Epilepsy has its highest incidence in infancy. The causes of childhood onset epilepsy are largely different from those in adults. The etiology for childhood onset epilepsy between developing and developed countries is different. We studied the clinical and etiological profile of early childhood onset epilepsy in a tertiary care hospital in Tamilnadu with emphasis on perinatal encephaloclastic lesions.

**Methodology:** 115 patients with onset of epilepsy before 3 years of age were included. Data collection included demographic, antenatal, perinatal data, seizure details, clinical examination and treatment details. EEG and MRI brain were done for all patients.

**Results:** Mean age group in the study population was 11.4 years. The mean age of onset of seizures was 14.8 months. 93% of the patients were born in an institutional healthcare facility with 99.1% of patients having a full antenatal care. 80.9% of patients had focal epilepsies. 43.5% patients had perinatal encephaloclastic lesions. 49.6% patients were on anti-epileptic drug polytherapy. There is a statistically significant association between perinatal encephaloclastic lesions and earlier age of onset of seizure, delayed initiation of newborn feeding, delayed cry, low birth weight and AED polytherapy. However place of delivery and mode of delivery did not show any statistically significant association with perinatal encephaloclastic lesions.

**Conclusion:** Our study establishes the contribution of perinatal encephaloclastic conditions particularly hypoxic hypoglycemic injuries as an important cause of the early childhood onset epilepsies.

EP11/265: New onset epilepsy in elderly: A clinical and etiological profile with seizure outcome
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**Introduction:** New onset epilepsy in elderly is a common neurological problem. Limited data is available from India about its etiological profile and outcome.

**Objective:** To study the clinical, etiological profile and seizure outcome of patients with new onset epilepsy in elderly.

**Methods:** A prospective study where all elderly patients attending epilepsy clinic from Jan 2015 to Oct 2016 were observed. Patients who developed first episode of seizure after 60 years of age were included in the study. Provoked seizures were excluded from the study. All patients underwent detailed clinical evaluation including neuroimaging (CT/MRI Brain) and EEG.

**Results:** Total 67 patients were observed, out of which 73% were male and 27% were female. Average age of seizure onset was 65.4 years. 21% of patients had previous history of cerebrovascular accident. Other etiological factors observed were: Post-traumatic (12%), Neoplastic (9%), Neurodegenerative disease (8%), CNS infection (6%), Metabolic (4%) and others (3%). The cause of seizure remained unknown in 37% of patients. 46% of patients had significant finding on neuroimaging. 42% had normal imaging and in 12% of patients there were non-specific findings. 13 patients (19%) had significant EEG findings. 61% received monotherapy and 39% received polytherapy. At follow up of 6 months 22% of patients had seizure recurrence.

**Discussion:** Seizures are common in elderly with a risk of 1/1000. Like other studies, our study also found risk factors like cerebrovascular accident, neoplastic pathology and trauma as common etiologies. About 80% patients in our study had good outcome at 6 months. Patients with idiopathic pathology had better outcome.

**Conclusion:** Elderly patients with new onset have various risk factors including stroke and trauma. The prognosis is good after starting antiepileptic drugs.

EP12/277: Posterior quadrantic surgery in refractory epilepsy with gliosis as a substrate: Our experience
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**Objective:** To present our experience of posterior quadrantic surgery for drug-resistant epilepsy due to perinatal cerebral damage leading to posterior cortex gliosis.

**Background:** Perinatal cerebral damage is an important cause of refractory epilepsy in developing countries. It frequently results in gliosis and ulygyric cortex involving parieto-occipital lobes. Since the gliosis is unusually bilateral with varying degrees of visual field constriction, which cannot be reliably tested due to poor patient cooperation, a major concern is the possibility of further compromise of visual function following surgery.

**Methods:** Twelve patients underwent posterior quadrantic surgery from 2010 to 2016, out of which seven patients had gliosis.

**Results:** The mean age at surgery was 16 years (6-26 years). Initial precipitating cerebral insult (neonatal hypoglycaemia and jaundice, birth asphyxia) was seen in 6 patients with varying degrees of cognitive impairment. Three patients had injurious drop attacks. Concomitant squint was present in all the patients. MRI showed unilateral gliosis in four. Of the four patients having bilateral asymmetric gliosis, two were selected for surgery based on ictal EEG showing unilateral onset. The third had diffuse ictal onset and multifocal spikes, but a single appropriately lateralized seizure type helped in surgical decision. The fourth had stereo-EEG implantation, which confirmed unilateral seizure onset. One patient with unilateral right parieto-occipital gliosis underwent second successful surgery after a failed limited parietal resection. Pre-operative Engel score of 8-9 improved to 2-3 postoperatively at mean follow up of 32.4 months (range 13-59), favoring positive outcome for our patients. None had worsening of visual function.

**Conclusion:** Posterior quadratics surgery is feasible for patients with perinatal cerebral insult and gliosis, without additional visual deficits. Surgery is based on MRI criteria of unilateral gliosis with unilateral ictal onset. In patients with bilateral asymmetric gliosis, a single lateralizing seizure type and unilateral ictal onset helps in selection.

EP13/375: Smartphones: Is it good, bad or ugly?
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**Background:** Smartphone\'s usage has been increasing in our everyday life. It has become inherent part of every life to maintain continuous communication with others without any interruption. Its usage includes but not limited to calls, internet communication and games. The radiation from smartphones may affect the healthy part of our life. The selfie is nowadays fashionable and previous studies have shown an increased association of spike wave while taking selfie in electroencephalogram procedure and is termed as selfie epilepsy. The highlight of our study includes any changes in electrical activity in brain with usage of smartphones.

**Objective:** To assess the Electroencephalogram (EEG) changes in individuals continuously using android smartphones over 15 minutes.

**Materials and Methods:** 20 patients were included in our study. A baseline electroencephalogram was recorded for each individual. Each one of them were asked to watch video in android smartphone for 15 minutes. Again electroencephalogram was recorded. During this procedure, selfie was taken with flash to see the change in ongoing electrical activity.

**Results:** All the cases were analysed for any background activity changes, new onset spikes / sharp / polyspike wave activity before and after android smart phone use. And also to analyze, if selfie - photic stimulation induces any photic drive. No changes in the EEG waveforms were noted before and after.

**Conclusion:** Our study is an ongoing pilot study. Short duration usage of Android smart phone was not associated with change in EEG activity. In future we are planning to expand to do in larger populations and with prolonged exposure.
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64 years old male presented with acute confusional state and impaired memory which was noticed by his wife, after waking up in morning. He was performing the same task repeatedly and had visuospatial impairment. He had similar episode 2 years back which was resolved completely in 4-5 days, but he was not evaluated then. He was completely all right for the last two years. There was neither consumption of alcohol or any other drug nor any head injury. On examination he was conscious cooperative without any focal deficit. He was obeying simple commands. His MMSE was 5/30. He also had impaired clock drawing. On further evaluation serum electrolytes and blood sugar were normal. MRI brain with perfusion imaging was normal. Diagnosis of Transient Global Amnesia was made. On observation in the ward he was noticed to have myoclonic jerks distilling in both the upper limbs. On enquiry there was no past history suggestive of myoclonic jerk or seizure, family history was not contributory. EEG was done which showed continuous, generalisedepileptiform discharges, which decreased after a midazolam bolus. Patient was started on antiepileptic medication after which he became oriented, MMSE was 30/30 and clock drawing was significantly improved. Repeat EEG showed no epileptiform discharges.

**Conclusion:** This was an unusual presentation of non-convulsive status epilepticus (de novo; late onset) as amnesia. This is known in the literature as Transient Epileptic Amnesia. Clock drawing is easy and quick way of assessing cognition.

EP15/103: Current perspectives and prescribing patterns in the use of conventional antiepileptic drugs for seizure control in patients with epilepsy: A neurologist based survey
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**Background:** Despite the availability of newer antiepileptic drugs (AEDs), the conventional options (valproate, phenobarbital (PB), carbamazepine, phenytoin, and clobazam) continue to be prescribed in India. Data is inadequate regarding treating physicians\' opinion on the drug of choice for different seizure types. This survey was planned to determine the perspectives, current practices and prescribing patterns of Indian neurologists on the use of conventional AEDs in general and PB in particular, for seizure control in Indian patients with epilepsy.

**Methods:** A questionnaire based survey to understand prevailing practices for the management of epileptic patients with few questions focusing on the use of PB for seizure control in epilepsy was used. Few of the key question areas were: The most studied conventional AED, The ideal profile for each conventional AED, In which patient profile, type of seizure and level of management PB would be preferred over the others; mainly to understand its relevance in today\'s scenario.

**Results:** According to the respondents, each conventional AED has a distinct patient profile, where it could be used in epilepsy. A total of 17/34 respondents voted valproate as the most extensively studied drug in clinical studies amongst conventional AEDs. As per the response, PB was preferred over valproate owing to its once daily dosing regimen, cost, and efficacy and weight neutrality. Moreover, valproate in comparison with PB was not preferred in females with side effects such as hirsutism, PCOD, menstrual irregularity and of child bearing age. About 11/34 respondents preferred PB as first line in generalized tonic-clonic seizures while 15/34 and 12/34 preferred PB as second add-on in partial seizures and status epilepticus respectively. About 28/34 respondents concluded that the side effects of PB are dose-dependent.

**Conclusion:** Conventional antiepileptic drugs are still relevant in today\'s scenario for specific patient profiles in the management of epilepsy.

EP16/107: Acute symptomatic seizure: Clinical profile and treatment response
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**Background:** Acute symptomatic seizures are seizures which occur at the time of a systemic insult or in close temporal association with a documented brain insult.

**Aim:** We aim to study the clinical profile of patients presenting with acute symptomatic seizure and their response to intravenous antiepileptic drugs (AEDs).

**Methods:** e included all patients with acute symptomatic seizure who are above 18 yrs. age and randomized these patients so that they receive 3 different AEDS (valproic acid, levetirecetam and lacosamide) intravenously. Exclusion criteria include unprovoked seizures, liver and renal function abnormalities.

**Results:** Total 30 patients who were fulfilling inclusion criteria were studied. The mean age of presentation is 39.9 years. Male to female ratio is 2:1. The most common aetiolgy was CSVT (30%), followed by ischemic stroke, euroinfection, hemorrhagic stroke& miscellaneous (PRESS, demyelination, CNSlymphoma, SAH). Majority had a single seizure (23), more than one seizure in six and one patient had status epilepticus. The brain imaging was abnormal in all the patients. EEG was abnormal in 18 patients (60%). CSF analysis was done in 14 patients of which, 11 were abnormal. The patients were given one of the 3 different intravenous antiepileptic drugs (sodium valproate, levetiracetam, lacosamide) as the first choice. Out of the 30 patients, 13 received levetiracetam, of which three required 2nd drug (valproate) for the control of seizure; nine received lacosamide for which the response was excellent & eight were given sodium valproate of which one patient required 2nd drug (levetiracetam).

**Conclusion:** The most common cause of acute symptomatic seizures is CSVT followed by ischemic stroke. The most effective intravenous aniteileptic drug in our series is lacosamide.

EP17/116: Ketogenic diet in status epilepticus
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Epilepsy is one of the most frequent presentations in neurology. Status epilepticus carries a high mortality. Various modalities are being tried and studied in the management of refractory status epilepticus. We performed a retrospective case review of 7 patients who were in super refractory status epilepticus. We started them on ketogenic diet and monitored them for seizure freedom. Data collected included clinical presentation, diagnosis, EEG data, anticonvulsant treatment, timing and duration of the ketogenic diet. Of those 7 patients, 5 patients improved. Patients responded within 3-4 days of the initiation of ketogenic diet formulas. We describe treatment of patients with super refractory status epilepticus with the ketogenic diet, with around 70% of patients achieving resolution of status epilepticus. Prospective trials are warranted to examine the efficacy of the ketogenic diet in adults with refractory status epilepticus.

EP18/120: Isoflurane in the treatment of a patient with super refractory status epilepticus
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Super-refractory status epilepticus (SE) is defined as "SE that continues or recurs 24 hours or more after the onset of anesthesia, including those cases in which SE recurs on the reduction or withdrawal of anesthesia." We present a case of de novo super refractory status epilepticus which responded to isoflurane. CASE- 23/Male presented with history of fever for 3 days, seizures and altered mental status. Was intubated in view of poor GCS, loaded with intravenous anticonvulsants, antivirals and antibiotics were started. Contrast MRI brain was normal. In spite of leviteracetam, valproate, Fosphenytoin, midazolam infusion, he continued to have continuous right focal seizures. EEG showed left temporal epileptiform focus. CSF studies revealed mildly elevated proteins (70 mg %), 15 cells, with a lymphocytic predominance, HSV PCR was negative, MTB PCR was negative. On day 2 of hospitalization, he was started on thiopentone infusion, which achieved burst suppression on EEG. Seizures recurred on attempting to taper thiopentone, requiring higher doses of thiopentone. CSF and serum NMDA, VGKC, GABA-R, GAD 65 antibodies were negative. He received intravenous Immunoglobulin for 5 days. Ketamine and propofol caused severe hypotension, requiring dual inotropes. Hence, he was started on isoflurane, which achieved burst suppression. Isoflurane was gradually tapered with continuous bedside EEG monitoring and stopped after 19 days. 4 days after stopping isoflurane, he again developed focal seizures, which responded to thiopentone. Seizures recurred on attempting to taper thiopentone, requiring isoflurane to be restarted, which was tapered and stopped over 2 days. He was continued on multiple AEDs and was discharged from hospital (88 days hospital stay) in a conscious, oriented state and was able to walk with assistance.

**Conclusion:** To our knowledge, very few cases have reported the role of isoflurane in Super-refractory status epilepticus.

EP19/204: Current perspectives and management patterns of neurologists in women with epilepsy: A physician based survey
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**Objective:** To understand practice patterns in the management of women with epilepsy (WWE). Material and methods: In this single visit physician survey neurologists were subjected to a predesigned questionnaire and their opinions on the stepwise management approach of a WWE in childbearing age were recorded. Results: Out of 58 neurologist\'s responses, according to 53 (91.38%) neurologists, the risk of congenital malformations for infants exposed to AEDs in utero is up to thrice as higher than those without exposure. A few months before marriage 34(58.62%) recommend immediate change over of antiepileptic drug (AED) for which 52(89.66%) prefer levetiracetam. Thirty (51.72%) doctors reported that the risk of fetal malformations related to AED exposure can be reduced by using folic acid in the peri conception period whereas 28(48.28%) doctors opined against it. Twenty two (37.93%) participants mentioned five mg is the optimum dose of folic acid during pregnancy for women with epilepsy whereas 19(32.76%) reported it as 0.4 mg. Forty eight (82.76%) doctors agreed that vitamin K needs to be given to all women with epilepsy during last month of pregnancy. According to 93.1% neurologists breast feeding should never be avoided or can be encouraged in most cases with caution for some AEDs. Fifty two (89.66%) participants reported 5% - 10% risk for the developmental delay attributable to AED exposure in infants. Conclusion: Opinions of neurologists regarding management of WWE in childbearing age vary based on clinical experience. Improved awareness of patients and their family members regarding epilepsy is required.

EP20/219: A case of neurofibromatosis 1: Neurocutaneous plethora with solitary rarity
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**Introduction:** Neurofibromatosis 1 is an autosomal dominant disorder with 100% penetrance and varied expressivity. Fifty percent of the patients have sporadic mutation. It has varied manifestation with cutaneous and neurological manifestation.

**Case Report:** 19 year old boy presented with complaints of focal seizures involving left upper limb and lower limb since 4 years of age, poor scholastic performance leading to early drop out from school and was limited at work by poor seizure control leading to refraining himself at home. Four months ago, the patient presented with recurrent seizures, and was controlled on three anti epileptic drugs (AED. Examination revealed Lisch nodules, whorl of hair over the back, scoliosis of the spine with convexity to the left, cafe au lait macule, cutaneous neurofibromas predominantly in the trunk and axillary freckling. A diagnosis of Neurofibromatosis 1 was made (US National Institute of Health Criteria). There was also hemiatrophy noted on the left half of the body including face. Neuroimaging revealed cortical atrophy involving right cerebral hemisphere. The patient is on good seizure control with triple AED on follow up.

**Discussion:** Neurofibromatosis presents with varied cutaneous and neurological manifestation. Cerebrovascular dysplasia involving the vascular supply to the brain may result in decreasing supply to the brain. Cerebral hemiatrophy may result from insult to the developing brain. It may be a cause for resistant epilepsy. Seizure control may be difficult even with surgical management.

**Conclusion:** Cerebrovascular dysplasia causing hemiatrophy of the brain manifests clinically as hemiatrophy of the contralateral body and with focal seizures. It is essential to recognise the entity earlier as late recognition results in poor seizure control.

EP21/224: Does education play a role in epilepsy awareness?
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**Background:** There are about 10-12 million persons with epilepsy in India which contributes to one- sixth of the global burden. Despite advances in treatment, public knowledge about epilepsy is lacking due to which there is a treatment gap.

**Aim:** To know the extent of awareness about epilepsy and its implications among educated and uneducated persons.

**Methods:** A pre-designed questionnaire was administered to 100 persons, equally divided into two groups, Group1 (graduate or more) and Group2 (less than high school).

**Results:** The groups were comparable with respect to age distribution and sex. Majority in Group 1 belonged to middle socio-economic status while Group 2 comprised predominantly of lower socio-economic population. Awareness about the occurrence of epilepsy was less among group 2 as compared to group 1 (P=0.04). Knowledge about epilepsy was gained through movies in more number of people in Group 2 as compared to group 1 (P=0.01). Both the groups felt epilepsy is a treatable condition and not a contagious disease. While allopathic drugs were the most common answer for treatment in both groups, 32% in Group 2 believed in unscientific methods and religious beliefs for treatment (P=0.07). There was no difference in both groups in questions pertaining to employment of patients with epilepsy. Majority in both the groups did not feel epilepsy patients were considered differently by the society. Group 1 answered in affirmative as regards to marriage and having children whereas Group 2 felt people with epilepsy (PWE) were unfit to marry or have children (P=0.03).

**Conclusion:** Both the groups accepted people with epilepsy as normal individuals in society. Although misconceptions about treatment, marriage and having children were more common in uneducated persons, majority of them were willing to participate in epilepsy awareness programs to know more about the disease.

EP22/226: Tuberculoma sans hearing
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**Background:** Seizure with auditory phenomenon (aura) is a rare entity in adults with prevalence of 5 -- 16%. Insular cortex seizures commonly presents with autonomic symptoms, chest discomfort, somatosensory symptoms and dyspnea. Auditory aura in insular cortex lesion is extremely rare phenomenon. We describe one case of insular cortex space occupying lesion presenting as symptomatic focal seizure (with auditory aura as onset) with secondary generalization.

**Case Report:** 32 year old male came with the complaints of sudden onset of buzzing of sound in both ears with difficulty of hearing voices during the episode followed by inability to speak. This was followed by numbness of right lower limb followed by loss of consciousness. Patient then had tonic clonic movements of right upper and lower limb with tonic posturing of left upper and lower limb lasting for 2-3 minutes followed by postictal confusion for 1 hour. MR imaging revealed T2 hyperintense circumscribed lesion with diffusion restriction and contrast enhancement in left temporal lobe. EEG showed slowing of left temporal region. CSF analysis was normal. Patient was diagnosed with tuberculoma brain. Patient was started on antiepileptics (carbamazepine). Steroids and cat 1 ATT. Patient symptomatically improved and is on follow up.

**Conclusion:** This case represents one of the rarest presentations of insular cortex seizures. This case also shows that tuberculoma can present anywhere in brain parenchyma as opposed to common zones in brain parenchyma.

EP23/258: Status epilepticus (left focal with secondary generalisation) with crossed cerebral-cerebellar diaschisis: An interesting case-report
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68 year old male, diabetic, had a right occipital infarct in 2011. In 2013 the patient developed 1 episode of left focal seizures, for which he was started on Tab Levetiracetam 500mg twice daily. There were no further seizure episodes till the day of admission. The patient had voluntarily stopped taking medicines for 1 week, when he presented to the ER with 3 episodes of left focal seizures, the last of which lasted for 30 minutes, followed by secondary generalization. He was administered IV Lorazepam, followed by appropriate loading dose of IV Levetiracetam. With the medications his seizures subsided. An initial MRI brain carried out showed a communicating hydrocephalus and small vessel disease. He was intubated in view of low GCS and admitted in the Neuro-ICU. In the ICU, he developed inferior-wall MI followed by acute kidney injury. The patient was started on antiplatelets, high dose statins and anticoagulants. The patient had persistence of drowsiness and a continuous EEG monitoring carried out at this stage showed evidence on Non-convulsive status epilepticus. To the existing regimen of IV Levetiracetam, IV Valproate was added. Finally to achieve seizure control, required IV Midazolam administration. Thereafter the patient developed left hemiparesis. Follow up MRI as done a few days later and showed acute infarcts seen involving right cerebral and left cerebellar hemisphere, suggestive of crossed cerebral-cerebellar diaschisis.

**Discussion:** Ours is a rare case of status epiepticus with crossed cerebral-cerebellar diaschisis. CCD was first described in 1914 by Monakow and is attributed to supratentorial stroke, tumours and SE. CCD is due to a hyperactivation--deafferentation phenomenon. It may represent injury caused by excessive neuronal transmission from prolonged excitatory synaptic activity via the cortico-pontine-cerebellar or cortico-thalamic-cerebellar pathways resulting in functional loss, hypometabolism, neural depression in the contralateral cerebellum and sometimes neurodegeneration.

EP24/288: Seizures in a chronic alcoholic: Is it always due to alcohol withdrawal?
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**Aim:** To describe the seizure and its etiology in a patient with chronic alcohol consumption.

**Case:** A 57 year old gentle man presented with imbalance and frequent episodes of jerky movements of the body with transient loss of consciousness of one week duration. He had history of alcohol consumption for past 30 years and had a fall 2days before the onset of the symptoms. He was evaluated at two hospitals; his CT brain was normal and diagnosed him to have alcohol withdrawal seizures. He was treated with lorazepam, phenytoin and vit B12 injection and discharged. At the time of presentation to our hospital, he was confused with fluctuating sensorium, there were no motor or sensory deficit. He had limb and gait ataxia with flapping tremors. Investigation revealed deranged LFT and hyperammoniemia. MRI Brain and CSF studies were normal and EEG revealed diffuse slowing. Patient continued to have multiple episodes of seizure, semiology was brief abnormal posturing of the upper limb with ipsilateral facial contraction lasting for about 30 to 50 seconds suggestive of faciobrachial dystonic seizures. Autoimmune Limbic encephalitis was suspected and evaluated with anti-neuronal antibody profile. He was started on Lacosomide and methyl prednisolone. In next 48 hours frequencies of seizure dramatically reduced and sensorium improved. His serum was positive for VGKC- LGI1 antibodies suggestive of VGKC associated limbic encephalitis.

**Conclusion:** In a Patient with cluster of seizures with otherwise normal metabolic parameters, CSF study and neuroimaging one should evaluate for autoimmune encephalitis. Seizures in chronic alcoholic patients are not always due to withdrawal of alcohol and Seizure semiology is vital to make a proper diagnosis.

EP25/297: Demographic and clinical profile of patient with epilepsy from a tertiary care center (IGIMS) in Bihar
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**Introduction:** Epilepsy is the 2nd most common neurological condition, imposing heavy burden on individuals, families, and healthcare systems. 70 million people have epilepsy worldwide, 90% of them are found in developing countries.

**Aims and Methodology:** Aim of this study is to determine the demographic and clinical profile of patients with epilepsy, coming in IGIMS patna, neurology department. We prospectively enroll patients coming to neurology department (IGIMS, Patna) on outpatient visit basis, with epilepsy and to record their demographic and clinical parameters i.e., age, sex, rural/urban distribution, socioeconomic status, etiology, imaging, EEG etc.

**Result:** 122 patients with epilepsy were enrolled. There was male predominance 74.6% (n=91). Median age of patients was 18 years (range 1-79 yrs). More patient were in age group less than 20 years 56.6%. 62.7% (n=82) patient belonged to rural population with 54% (n=66) belonging to low socioeconomic status. Median duration of epilepsy was 13 months (range 1-120 months). Only 3.3% (n=4) patient had family history of epilepsy. 54.1% (n=66) had generalized tonic clonic seizure, 37.7% (n=46) had focal with secondary generalization. In more than 70 % no etiology can be found, with infective granuloma 29.8% (n=36) being most common known cause. Most of the patient were on two 58.2% (n=71) antiepileptic medication. CT scan brain was done in 63% (n=83) patient with granuloma 24.4% (n=21) being most common finding. EEG was normal in 68.3% (n=82), abnormal in 27.5% (n=33).

**Conclusion:** In our study most common type of epilepsy was idiopathic generalized tonic clonic seizure with a male predominance. Most common etiology being infective granuloma i.e neurocysticercosis.

EP26/369: Lafora body disease: A clinical pearl
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Lafora disease (LD) is characterized by fragmentary, symmetric, or generalized myoclonus and/or generalized tonic-clonic seizures, visual hallucinations (occipital seizures), and progressive neurologic degeneration including cognitive and/or behavioral deterioration, dysarthria, and ataxia beginning in previously healthy adolescents between ages 12 and 17 years. Diagnosis is usually based on clinical and EEG findings and detection of two pathogenic variants in genes we describe a 18yr old girl born of non consangious marriage with normal developmental history, presented with intermittent episodes of generalized tonic clonic seizures since 3 yrs with myoclonus, ataxia, cognitive decline and behavioural abnormality since 1 yr. 2 months prior she presented with status epilepticus. Further she was evaluated for progressive myoclonic epilepsy so bone marrow done was normal, axillary skin biopsy was done which revealed PAS-D positive bodies in the eccrine glands, suggestive of lafora body disease, EEG was initially suggestive of non convulsive status epilepticus and subsequently reveals slowing of background activity with recurrent epileptiform discharges, she was managed with multiple antiepileptics including valproate, levetracetam, clobazam, and phenobarbitone following which her seizure were controlled. However no improvement in her cognitive functions was seen.

EP27/390: Levetiracetam as first line antiepileptic drug in neonatal seizures
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**Background:** Most common neurological disorder in neonates is seizures. Currently, phenobarbital is the antiepileptic drug of choice. However studies have revealed increased neuronal apoptosis in animal models and cognitive impairment in humans, when phenobarbital is used in neonatal seizures, thus necessitating the need for a safer and more effective, ideal antiepileptic drug. Levetiracetam may have a more favourable profile as it does not cause neuronal apoptosis in infant rodents.

**Methods:** In a prospective observational study, Levetiracetam was administered as first-line treatment in 50 new-borns with seizures, after ruling out metabolic disturbances including hypoglycaemia, hypocalcaemia and hypomagnesaemia. Initial intravenous dose of 20 mg/kg Levetiracetam was administered and gradually increased upto a maximum of 40 mg/kg until seizure control was achieved orwas switched to other antiepileptic drugs if control was not achieved. EEG, NSG, Imaging studies (whenever necessary), monitoring of biochemical parameters and vitals were done.

**Results:** Out of 50 new-borns, seizures were controlled with Levetiracetam as first line drug in 18, whereas 32 neonates required a second antiepileptic drug. No significant adverse effects were observed. Conclusions: This study illustrates that although the safety profile of levetiracetam in neonatal seizures remains favourable, the efficacy of intravenous levetiracetam is not adequate to replace phenobarbitone as the first line antiepileptic drug. Small population of the study is a shortcoming, hence necessitating the need for an RCT for a definitive conclusion.

MiP36/206: Atypical presentations of CNS lymphophoproliferative disorders
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Primary central nervous system lymphoma (PCNSL) is an aggressive extranodal non-Hodgkin\'s lymphoma (NHL) involving the brain, spinal cord, meninges and eyes. The reported incidence is 3--4 cases per 100,000. They may present without any mass lesion. The diagnostic challenges are due to its varied and misleading clinical presentation and radiological features. We report 2 cases of PCNSL diagnosed on postmortem and antemortem histopathological examination, respectively.

**Patient 1:** 35 year old immunocompetent female presented with recurrent stroke like episodes. On serial imaging progressing white matter lesions were noted consistent with worsening clinical condition. Initially there was near complete response to steroids. Autopsy after her demise was consistent with lymphomatosiscerebri.

**Patient 2:** 15 year old immunocompetent female presented with headachevomitings. Brain imaging showed b/l cerebellar hyperintense lesions enhancing on contrast. Possibility of ADEM is considered and started on steroids Patient didn\'t improve. Brain biopsy suggestive of lymphomatoid granulomatosis. Patient is improved with chemotherapy. These cases highlight the importance of considering the PCNSL in unexplained white matter lesion and also the need for obtaining biopsy in these.

MiP37/213: Unusual presentation of polyneuritis cranialis secondary to intracranial myeloma in a patient with multiple myeloma
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**Background:** Neurological presentations of Plasma cell dyscracias are relatively uncommon. We are presenting an unusual presentation of multiple cranial nerve palsies secondary to intracranial Myeloma in a patient with Multiple Myeloma.

**Case Presentation:** 57 year old man with 4 months history of insidious onset and gradually progressive illness characterized by Polyneuritis cranialis (bilateral 3, 4, 6, 12 and Left V1, V2, V3, left 7th lower motor neuron type) with headache and pathological fracture of right proximal humerus associated with evidence of end organ damage in the form of hypercacemia, Renal impairment, anemia and bone lesions and Positive M-band on SPE. Free light assay revealed predominant free lambda chain of 3120 mg/lt. The patient was treated with chemotherapy and had shown significant improvement. Skull radiography revealed typical multiple puncted out osteolytic lesions.

**Conclusion:** This case presentation highlights the need of Clinicians to consider the diagnosis of Multiple Myeloma in the background of sudden onset trivial pathological fracture with multiple cranial nerve palsies.

MiP38/227: Bilateral pain full ophthalmoplegia: A case of tolosa hunt syndrome
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**Introduction:** Tolosa-Hunt Syndrome (THS), is a rare cause for Painful ophthalmoplegia (PO) characterized by recurring orbital pain accompanied by the paralysis of one or more of the cranial nerves III, IV and VI, or in some cases first or second division of trigeminal nerve that will respond well to corticosteroids. Etiology is unknown.

**Materials and Methods:** Mr. RKS 76yrs old gentlemen known case of Diabetes and hypertension presented to emergency with one week history of gradual onset of bilateral orbital pain followed by holocranial headache of severe aching type and diplopia with progressive bilateral ptosis bilateral blurring of vision along with history of vomiting twice at the time of onset of symptoms. On examination he had stable vitals with Random blood sugars of 181mgs/dl and neurologically he was conscious and fully oriented, visual acuity of 6/60 with restricted extraocular movements bilaterally in all directions and complete bilateral ptosis and mildly dilated pupils with absent direct and indirect light reflex with sensory neural hearing loss bilaterally with preserved rest of the cranial nerves with normal motor, sensory and cerebellar examination. MRI brain with contrast, CSF studies and malignant cells, ACE levels and TB work up, nasal swab smear for fungus and neostigmin test and chest x ray and USG abdomen all were unremarkable. Patient responded to steroids after 4-6weeksand after 2 months visual acuity was 6/6 bilaterally.

**Discussion:** Clinical follow up is essential to rule out other causes. In patients with bilateral PO, THS should not be excluded as differential diagnosis.

MiP39/229: Adult onset leukodystrophy
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Leukodystrophies are a group of neurological diseases characterized by degeneration of white matter, caused by inherited defects, usually affecting components of myelin. Though rare conditions and manifest in childhood, almost each entity has adult-onset form also. Here we report 3 cases of adult onset leukodystrophies including 2 siblings.

**Case 1:** A young female presented with altered behavior, executive dysfunction & visuo spatial defects. MRI Brain showed bilateral periventricular confluent hyperintensities sparing subcortical U fibers. Normal MRA. Clinically suspected as Metachromatic Leukodystrophy in view of predominant frontal lobe dysfunction. Arylsulfatase A could not be done because of financial constraints.

**Case 2:** A young female presented with altered sensorium, seizure followed by spaticquadriparesis. MRI Brain showed bilateral periventricular confluent hyperintensities sparing subcortical U fibers.

**Case 3:** A young male, elder brother of case 2 presented with spastic quadriparesis & difficulty in walking. MRI Brain showed bilateral periventricular confluent hyperintensities sparing subcortical U fibers with posterior predominance & hyperintenstiy of cervical spinal cord. Considered the possibility of Adrenoleukodystrophy & myeloneuropathy in view of posterior predominant hyperintensities & involvement of cervical spinal cord. This case report signifies the importance of Adult onset leukodystrophy in young patients presenting with behavioral disturbance & spastic quadriparesis.

MiP40/234: Long segment extensive transverse myelitis In a patient of ankylosing spondylitis -A case report
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**Background:** Ankylosing spondylitis (AS) is a common rheumatological disorder with an estimated incidence of 1.4% in the general population. Neurological complications are rarely reported. The most common neurological complications are nerve root compression, spinal canal stenosis, cauda equine syndrome and rarely compressive and noncompressive myelopathy. We report a rare case of antiaquaporin 4 antibody negative long segment extensive transverse myelitis (LETM) in a 22 year old patient with Ankylosing spondylitis (HLA B27 positive) who responded well to short term high dose steroid. Case History-22 year male with Ankylosing spondylitis (HLA B27 positive) presented with acute onset sensorimotor paraparesis with bladder dysfunction, without well demarcated sensory level and visual symptoms. Higher mental function test and cranial nerve examination were normal. He had weakness of all four limbs (power 4/5), normoreflexic DTR and bilateral extensor plantar. MRI of spine revealed long segment extensive spinal cord hyperintensity from C5-D1 and D3-D12 with minimal cord expansion in lower cervical and mid-lower dorsal spinal cord. VEP/BAER was normal. On biochemical evaluation, ANA, HIV, HBs Ag, Anti HCV antibody were negative. CSF showed presence of 32 cells (lymphocytes-65% and polymorphs-35%) with normal protein (39 mg%), sugar (52 mg %) and ADA (4.2 U/lit.).CSF anti NMO antibody was negative. The patient responded to short term high dose Methyl Prednisolone (1 gm/day for 5 days) and was given Prednisolone and Azathioprin for long term maintanance. Limb power at the time of discharge was 4+/5 and was 5/5 on Follow up after 1, 3 and 6 months. To the best of our knowledge only few cases of Transverse myelitis have been reported in a patient with Ankylosing spondylitis so far but none of LETM.

**Conclusion:** There may be some causal relation between Ankylosing spondylitis and LETM. We suggest the inflammation of spinal cord due to Ankylosing spondylitis as the pathogenesis of the LETM in this case and it may be included as differentials in a case of seronegative LETM.

Poster Session VIII; Miscellaneous Disorders, Poster hall, Saturday September 09, 2017; 16:30-19:30hrs: MiP1/19: Clinico-radiological spectrum of PRESS and status epilepticus as a presenting feature: Study from Western Rajasthan
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**Objective:** To study clinical features, etiologies, neuroimaging, and outcome in Posterior Reversible Encephalopathy Syndrome (PRESS).

**Materials and Methods:** This prospective study was carried out at Mathuradas Hospital, Neurology Department, Jodhpur, Rajasthan from September 2015 to March 2017. The diagnosis of PRESS was established in 40 patients. We collected information on clinical features, brain MRI findings, associated comorbidities, presumed etiology of PRESS, and their clinical outcome with follow-up of 3 months.

**Results:** Out of 40 cases, 36 were females, 4 were males with mean age of presentation 23 yrs and 46 yrs respectively. The clinical features were seizures, in 31 patients (77.5%), headache (n= 16, \[40%\]), vomiting and altered sensorium in 7 patients each \[17.5%\]), vision loss (n= 6, \[15%\]), neurological deficit (n= 4, \[10%\]). Primary etiologies of PRESS included pre-eclampsia/eclampsia (*n* = 33 \[82.5%\]), hypertensive encephalopathy (*n* = 3 \[7.5%\]), SLE, AIP, AIDP and CRF in one patient each (n= 01, \[2.5%\]). MRI brain showed involvement of parieto occipital lobes (n=33 \[ 82.5%\]), frontal lobe(n= 10\[ 25%\]), basal ganglia(*n* = 4\[ 10%\]), cerebellum(n= 2 \[5%\], brain stem and temporal lobe(n= 1 each \[ 2.5%\]). Status epilepticus (SE) was presenting feature in 10 cases \[30%\]. 3 had history of chronic epilepsy who were drug defaulter during pregnancy, one had SLE, 6 were not put on any antiepileptic drug (AED) when they had seizures during antepartum or labour. All had favorable outcome except one death.

**Conclusion:** Antenatal check up is necessary for identifying, treating associated comorbidities; BP control, proper compliance of AED, prompts treatment of first seizure during this period.

MiP2/37: A study of electro encephalo graphic changes and cognitive functions in chronic obstructive pulmonary patients with severity of disease as assessed by body index
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**Introduction:** Cognitive dysfunction is an important systemic effect of COPD affecting various cognitive domains. The objective of this study was to examine the association of disease severity and neurological abnormalities in COPD patients.

**Material and Method:** Out of hundred patients sixty eight patients with COPD of different severity reported to the neurologic clinic for EEG evaluation and assessment of cerebral perfusion (rSO2), in a cross sectional study. All patients were graded into groups based on severity of disease by a multidimensional staging (BODE) index, then assessed for cognitive skills by neuropsychological battery of tests, EEG evaluation and frontal cerebral perfusion (rSO2). Results- With increasing disease severity the percentage of patients with abnormal cognitive scores were increasing and so were true with the presence of slow waves in frontal EEG leads, but not statistically significant.

**Conclusion:** Executive function like visuospatial and motor constructional abilities (TMT), symbolic representation and visual processing (CDT), predominantly a function of frontal lobe was seen to be affected more among the cognitive skills which invariably were projected in the frontal leads of EEG in the presence of slow wave pattern.

MiP3/57: Neurological involvement in linear scleroderma en coup de sabre: Imaging and clinical findings in 2 cases

Bala

M

Khadilkar

SV

Jaggi

S

Nagpal

T

Department of Neurology, Mumbai, Maharashtra

**Background:** Linear scleroderma is extremely uncommon subset of localized scleroderma. When the skin lesion occurs on front parietal region, it is called linear scleroderma en coup de sabre due to resemblance of the lesion to the stroke of a sabre, with or without neurological involvement. Once considered to be an exclusive cutaneous disorder, the neurologic involvements have been reported in some cases in the literature.

**Material and Methods:** Two young patients of linear scleroderma, one with extensive underlying white matter changes, and the other with ocular movement abnormalities are described.

**Results / Case 1:** A 23 years old female had history of well controlled epilepsy since 9 years. She had noticed a progressive depression of the bone on the left frontal region. (Figure 1) Sequential MRI imaging showed progressive T2 white matter changes, leading to cystic and ipsilateral exvacuo dilatation of ipsilateral ventricle with progressive thinning of overlying bone and soft tissue. With the linear bony changes and parenchymal brain changes, a diagnosis of linear scleroderma made.

**Case 2:** An 18 years old female had noticed the dramatic development of fall of left sided eyelashes since 1 year which was followed by headache and diplopia and progressive depression of skin and bone on the left side. Examination documented the loss of medial part of eyelashes with linear depression on skin on forehead up to vertex. She had weakness of eye abduction on left side. Imaging revealed thinning of bone on same side without any parenchymal involvement.

**Conclusions:** We document two cases of an extremely uncommon subset of patients with scleroderma having neurological, bony and cutaneous features. It is important to look for this condition as it is partly amenable to immunotherapy.

MiP4/125: Multiple cranial nerve palsies: An etiological spectrum
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**Background and Aim:** Patients with Multiple Cranial Nerve palsy were defined as to have 2 or more non -- homologous cranial nerve involvement. Although multiple cranial Nerve palsies are commonly encountered in clinical practice, in developing countries, no Indian study has been published so far evaluating various etiological causes for the same. Hence, aim of this study was to study the etiological spectrum of patients admitted with multiple cranial nerve palsy, in a Tertiary health care center in Lucknow.

**Methodology:** All consecutive patients with two or more cranial neuropathies were enrolled in the study. Patients with only cranial nerve involvement were included in the study. Patients with muscular, neuro-muscular, anterior horn cell disease were excluded from the study. All included patients underwent detailed clinical history and thorough examination. The subjects were investigated as per a predetermined algorithm of investigations which included MRI Brain, CSF Studies, routine blood investigations and specific investigations depending on clinical scenario, to determine the etiology of cranial nerve palsies.

**Results and Observation:** 43 patients were enrolled in the study. 17 Male and 26 Females, with mean age 35.7 years (8-60). The most common cranial nerve involved was 6th Cranial nerve (81%), followed by 3rd nerve (67%). Most common combination of nerves involved was III, IV, V1 & VI, cranial nerves (51%), suggesting cavernous sinus being the most common site involved. Etiologically, tumor/space occupying lesion was most common (40%), of which 80% were malignant. Metastasis was more common than primary CNS malignancy. Infective (TB, Fungal & bacterial) was the second common etiology found, followed by Inflammatory cause.

**Conclusion:** Multiple cranial nerve palsy is a diagnostic challenge for any clinician. There is a vast list of various causes leading to the same. Here we highlight few of the causes that we found in our set up.

MiP5/166: Non-hodgkin lymphoma presenting as an isolated vertebral collapse
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Non-Hodgkins lymphoma (NHL) presenting as an isolated vertebral collapse is a very rare condition. We present a case of Non-Hodgkin lymphoma presenting as L3 vertebral body collapse on MRI. Isolated vertebral involvement was seen without evidence of any lesion elsewhere. Work up for systemic evidence of malignancy with contrast enhanced CT of chest and abdomen did not reveal any other lesion. The patient was operated for L3 trans-pedicular decompression and L2-L4 pedicle screw rod fixation. Biopsy revealed diffuse large B-cell lymphoma (DLBCL), NOS. Diagnosis was further confirmed by a post-operative PET-scan which showed multiple deposits in peri-nephric fat and retro-peritoneal lymph nodes. Patient was treated with CHOP based chemotherapy.

MiP6/173: Spectrum of NMDA receptor antibody positive neurological syndromes
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**Background:** Anti NMDA receptor positive encephalitis is an emerging area of research presenting with diverse neurological manifestations apart from classical autoimmune encephalitis. Early detection and prompt institution of treatment is necessary in such cases as the disease may prove fatal otherwise, and as better treatment options are available. Here we present a short series of NMDA receptor antibody positive cases who presented with varied neurological syndromes describing their clinical, laboratory, imaging and EEG features.

**Aim:** To study diverse spectrum of neurological syndromes in NMDA receptor antibody positive patients in tertiary care centre. Materials and methods: Patients admitted in our tertiary care centre underwent detail history taking and physical examination, neuroimaging, EEG, and thorough autoimmune workup.

**Results:** One patient presented with recurrence of NMDA encephalitis after 6 years presenting with purely neurobehavioral disturbances. One patient presented with parkinsonism PSP/corticobasal syndrome with asymmetrical dystonic posturing as an unusual presentation. Another patient presenting with sporadic CJD like clinical manifestation with EEG features suggestive of CJD with NMDA positive status. Few another patients presenting with encephalitis with seizures and behavioral disturbances.

**Conclusion:** The study first of its kind highlighting diverse clinical, laboratory neuroimaging and EEG features of patients with NMDA antibody positive status. Take home message being that NMDA encephalitis can have recurrence after many years of asymptomatic period, can have new onset acute psychosis attack simulating psychiatric disorder, can present as Parkinson\'s dementia spectrum disorder, may show false positivity in sporadic CJD. Thus high index of suspicion being required for considering the possibility of autoimmune encephalitis and lowering the threshold for requesting the panel of autoimmune neuronal antibodies.

MiP7/189: Neurological manifestations in obstetric patients
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**Background:** A variety of neurological disorders may be encountered during pregnancy and puerperium. Pregnancy itself is a risk factor for development of many neurological conditions and a pre existing neurological condition may complicate pregnancy (eg. Epilepsy). Management of neurological disorders in pregnancy and lactation is complicated, as the therapeutic effect of drugs on fetus has to be considered.

**Aim:** To study the clinical profile of patients presenting with neurological disorders during pregnancy and puerperium.

**Study:** 138 patients with neurological symptoms were included in this crosssectional study. The study period was 6 months. Patients with eclampsia were not included in the study. 98(71%) patients were antenatal and 40(29%) were postpartum. Average age of the patients was 24.09 yrs. In the antenatal period, epilepsy complicating pregnancy was present in 28 patients (20.2%), cerebral venous thrombosis in 16 patients (11.59%) and ischemic stroke in 4 patients (2.89%). Among primary headaches, tension type headache was present in 17 patients (12.3%) and migraine in 8 patients (5.79%). 2 patients (1.4%) were diagnosed with meningoencephalitis. Among the neuropathies, carpel tunnel syndrome was present in 11 patients (7.9%) and guillianbarre syndrome in 3 patients (2.17%). Bell\'s palsy was present in 3 patients. In the postpartum state, cerebral venous thrombosis was diagnosed in 21 patients(15.21%), posterior reversible encephalopathy syndrome in 10 patients(7.2%), ischemic stroke in 2 patients(1.4%), hemorrhagic stroke in 1 patient (0.7%) and breakthrough seizure in 6(4.3%) epileptic patients. No mortality due to neurological illness was present in this study.

**Conclusion:** This study shows that a variety of neurological disorders are common in pregnancy. Cerebral venous thrombosis and epilepsy were the most common neurological disorders encountered during pregnancy and puerperium in our study. Prompt diagnosis and management of neurological disorders is essential to prevent morbidity and mortality in obstetric patients.

MiP8/191: Study on etiopathogenesis of multiple cranial palsies in tertiary care hospital
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**Background:** Syndrome of multiple cranial nerve palsies is a common problem encountered in the clinical practice. Intracranial extramedullary or extracranial pathogenesis of multiple cranial palsies is included in this study.

**Objective:** To study the various etiopathogensis of multiple cranial neuropathy.

**Methodology:** Patients with simultaneous or serial involvement of 2 or more different cranial nerves in the same or opposite sides are selected for the study. Patients with multiple cranial neuropathy fulfilling the criteria admitted in institute of neurology, madras medical college over a period of one year between April 2016 to April2017 are included in the study.

**Results:** A total of 102 patients were included in the study of which 52 patients were female and 50 patients were male. Among the 102 patients 49 cases (48%) were due to inflammatory and infective etiology, 24 cases (24%) due to tumor, 12 (12%) patients of diabetic origin, 4(4%) following GBS,3(3%) cases following aneurismal compression, 2 (2%) miller fisher, 3(2%) trauma, 2(2%) vasculitis, 4(4%) miscellaneous. Among the cranial nerves, abducent nerve is most commonly involved followed by oculomotor nerve.

**Conclusions:** Of the 49 cases of infective and inflammatory pathology, 20 cases has its origin in cavernous sinus, 11 locating to orbital apex, 11 from skull base infections and 7 cases following tuberculous meningitis (subarachnoid space).

MiP9/201: Eight patients with osmotic demyelination syndrome in unusual settings
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**Objective:** To highlight the occurrence of osmotic demyelination syndrome (ODS) in settings other than the classical ODS induced by rapid correction of hyponatremic states. The background, clinico- radiological features, treatment and outcome of eight ODS patients are discussed here.

**Materials and Methods:** We encountered eight patients with ODS in uncommon clinical settings at the department of neurology, Government Stanley medical college hospital, Chennai. Patients were evaluated, investigated, treated and outcome was assessed.

**Results:** Eight patients in the age group 22 to 60 years had ODS. The clinical presentations were diverse. Akineticmutism was the commonest presenting feature of ODS. Four out of eight patients had hyperglycemia out of which three had diabetic ketoacidosis (DKA) and one was in hyperglycemic hyperosmolar state (HHS). Two patients with chronic kidney disease (CKD) had ODS following hemodialysis. One patient each in post liver transplant state and following alcohol binge were diagnosed with ODS. Serum sodium levels were in normal range and there was no undue fluctuation in all. Four had central pontinemyelinolysis (CPM), three had Extrapontinemyelinolysis (EPM) and one had both in Magnetic Resonance Imaging (MRI) of Brain. Background illnesses were addressed and supportive treatment and care provided. Six patients had near normal recovery at the end of 3 months and two CKD patients succumbed due to Non ODS causes.

**Conclusion:** ODS commonly occurs in the setting of rapid correction of hyponatremia especially in chronic alcoholics and debilitated individuals. We have described ODS in DKA, HHS, CKD following dialysis, post liver transplant and alcohol binge drinking where there were no undue fluctuation in sodium levels. We present these cases for their rarity. The prognosis is relatively good with supportive and symptomatic treatment.

MiP10/209: Study of neurologic manifestations of hyponatremia with special reference to unusual rare manifestations
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**Background:** The normal serum sodium concentration in the human body ranges from 135 to 145 mEq/L. A serum sodium less than 135 mEq/L is usually defined as hyponatremia. With severe and rapidly evolving hyponatremia, seizures, coma, permanent brain damage, respiratory arrest, brain stem herniation and death may occur. Hyponatremia is important to recognize because of the common occurrence, potential morbidity, mortality and treatability.

**Objective: 1**. To study the neurological manifestations of hyponatremia with special reference to rare manifestations. 2. To correlate the various neurologic manifestations with different range of serum sodium levels. 3. To study the outcomes including recovery and adverse effects after correction of the serum sodium levels.

**Design:** Prospective, observational study.

**Method:** This is an ongoing study in the Department of Neurology, Government Medical College, Kota, Rajasthan since February 2017. Ethical approval was taken. 200 patients with symptomatic hyponatremia will be enrolled. Patients will be promptly treated with slow intravenous infusion of hypertonic saline, with a target increase of 6 mmol/L over 24 hours (not exceeding 12 mmol/L) and an additional 8 mmol/L during every 24 hours thereafter until the patient\'s serum sodium concentration reaches 130 mmol/L. During therapy, close monitoring of serum electrolytes (ie, every 2-4 h) to avoid overcorrection will be done.

**Results:** A total of 26 patients have been enrolled till date. Mean age of the patients was 67.19 years with male preponderance (M: F=1.6:1). Most common neurological manifestation was encephalopathy seen in 73% patients followed by seizures (19%) and extrapyramidal syndrome (11.5%). Patients who presented with seizures had serum sodium levels less than 125meq/L. Osmotic demyelination syndrome was seen in three patients but in none was related to the rate of correction of therapy.

**Conclusion:** Initial results of our study suggest that hyponatremia present with varied manifestations mostly affecting the old age group. Most common neurologic manifestations seen were encephalopathy and seizures were associated with more reduction of sodium levels. Final results will be analyzed and presented.

MiP11/220: Study of clinical features and outcome of acute encephalopathy in critically ill patients
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**Introduction:** Acute encephalopathy is common in a broad spectrum of critically ill patients and is strongly associated with hospital mortality and short and long term cognitive impairment in survivors.

**Method:** 75 critically ill patients admitted, in Manipal tertiary care center, old airport road Bengaluru, from June 2015 to December 2016. were involved in this study after applying inclusion and exclusion criteria. It was a prospective descriptive study where in clinical features and various risk factors contributing to neuropsychological and functional outcome of these patients were studied in detail, with follow up visit twice in which one is short term which is within 2 weeks and the long term is 3months from the first visit. Cognitive assessment and depression features if present were analyzed during follow ups and additional functional outcome (based on MRS grading)was assessed during third visit (in addition to cognition & depression).

**Results:** It was observed that 60% of them were males and 40% were females. Mean age was 60 years. 34 (45.3%) had early mortality. 35 (46.6%) had septic encephalopathy. During the second visit among survivors of 41 patients, 33(80.4%) of them had impaired MMSE and 26.9% had features of depression. 33.3% of patients in the age group above 80yrs had features of depression compared to other younger age groups. During the third visit majority of older age group had poor functional outcome with statistical significance (P\<0.001). And also during this visit it was observed that older age groups had cognitive dysfunction (with ACE below 82) with statistical significance (P\<0.001) in other words 65% of those surviving patients with cognitive dysfunction (ACE below 82) were in the age group 61-80years.

**Conclusions:** Early recognition of risk factors and necessary timely measures to avoid them may help to reduce global burden of acute encephalopathy.

MiP12/236: Intracranial hypotension with subdural CSF collection secondary to thoracic dural tear
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A 35 yrs old female came with h/o subacute onset history of severe giddiness, headache vomiting and unable to sit since 10-12 days. No history of TB or Injury in past. she was admitted for evaluation and MRI Brain imaging was s/o Subdural effusion along bilateral cerebral and cerebellar convexity, Diffuse patchy meningeal enhancement and quantitative and qualitative signs of intracranial hypotension -- suggestive of marked intracranial hypotension. She was further investigated for CSF Leak and CT Cisternography was done that showed a CSF cisternography study revealed contrast extravasation in the subdural space extending from D5-D6 vertebral level to the C6-C7 vertebral level on the right side with more marked contrst pooling at D3-D4 vertebral level. Thin streak of extradural contrast extravasation also demonstrated in the right pleural space at D3-D4 vertebral level. She was operated for duraltear repair. Pt did well postoperatively. she was discharged in Stable condition with clinical and radiological improvement.

MiP13/251: Correlation of MRI findings and VEP findings on patients of optic neuritis in Central India
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Optic neuritis (ON) is an inflammation of the optic nerve. The aim of present study was to evaluate clinical, electrophysiological, radiological profile in patients of ON in Central India. This descriptive observational study was carried out from March 2015 to August 2016 in department of Medicine and Ophthalmology, Gandhi Medical College, Bhopal. Patients presenting with unilateral or bilateral diminuition of vision less than 4 weeks, presence of relative afferent pupillary defect, dyschromatopsia and normal or swollen optic disc on fundus examination were included in this study. Optic neuropathies like ischemic, toxic, hereditary, and compressive and patients under age of 15 years were excluded from study. All patients were subjected to history, clinical examination, visual evoked potential (VEP), MRI brain with orbit. 75 eyes of 61 patients were examined. Mean age was 35.29 years. Female preponderance was seen (65.5%). Bilateral involvement seen in 14 patients (23%). Papillitis (58% of eyes) was most common fundus finding. Prolonged P100 latency was seen in 44 patients (72%) on VEP. MRI Brain showed intracranial demyelination in 23patients (38%).MRI Orbit showed abnormal findings in 77% patients. Therefore, VEP, MRI Brain with Orbit is highly recommended in patients of ON. Clinical profile of ON in Central India patients is different from that in Western population.

MiP14/275: The spectrum of neurological manifestations in systemic lupus erythematosus in North-East India

Singh

SK

Kayal

AK

Goswami

M

Das

M

Basumatary

LJ

Borah

P

Department of Neurology, Gauhati Medical College, Guwahati, Assam

**Aim:** To analyze clinical, biochemical and radiological spectrum of the patients of Systemic Lupus Erythematosus presented with neurological manifestations in Gauhati Medical College & Hospital, Guwahati.

**Methods:** Fifty five subjects that fulfill the American College of Rheumatology diagnostic criteria for SLE and presenting with neurological manifestations were enrolled in the study. After applying exclusion criteria fifty one patients were subjected to detailed clinical, biochemical and laboratory analysis& appropriate statistical methods were applied as required.

**Results:** The female to male ratio was 5.4:1. Mean age of the patients were 24.4ą9.9 (SD) yrs. The two most common neurological manifestations found in our study were seizures & peripheral neuropathy occurring in 22(43.1%) & 12(23.5%) respectively. Among the patients of seizures 21(95.5%) were generalized tonic clonic and 1(4.5%) complex partial type of seizure. Seizures were occurring in 20(90.9%) female and 2(9.1%) male & 16 (72.7%) patients have associated lupus nephrities. All patients of seizure were ANA positive & 21(95.5%) of them anti ds DNA positive. The other autoantibodies found were APLA in 1(4.5%), anti Sm in 2(9.1%) and anti RNP in 4(18.2%). Commonest EEG abnormalities were diffuse slowing, found in 14(63.6%). Neuroimaging of the patients having seizures were normal in 13(59.1%). Other neurological manifestations found were ischemic stroke in 2 (3.9%), acute confusional state in 6(11.7%), psychosis in 3(5.9%), headache in 2(3.9%), non compressive myelopathy in 5(9.8%), neuromyelitis optica spectrum disorder (NMOSD) in 1(2%), acute inflammatory demylinating polyradiculoneuropathy(AIDP) in 1(2%), dermatomyosities in 1(2%) and myasthenia gravis in 1(2%). Overlapping of Neurological manifestations was also observed in the study.

**Conclusion:** Commonest neurological manifestations in our study are seizures. Among the various other manifestations NMOSD, myasthenia gravis and AIDP were not frequently reported in literatures. Out of all neurological manifestations only seizure was correlated well with higher SLE disease activity index.

MiP15/281: To understand genetic etiology of Indian glutaric aciduria type I patients
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**Introduction:** Glutaric aciduria type I (GA-I), is an inherited disorder of amino acid metabolism caused due to deficiency of glutaryl-CoA dehydrogenase (GCDH). In India, there are few studies and controversial reports on its genetic etiology. The objective of this study is to screen mutations in exons of GCDH gene among Indian GA-I patients, so as to understand the genetic basis of this disorder in Indian population. The study was approved by Institutional ethical committee of NIMHANS. Blood samples were collected from 33 confirmed GA-I patients from unrelated families based on clinical, biochemical and neuroimaging studies. Exon specific primers were used to amplify all the 11 exons of GCDH gene using PCR, followed by sequencing of these exons. In this study, 30 different mutations were identified in GCDH gene. Thirteen (43.3%) were novel and 17(56.7%) were known or reported mutations. Among novel mutations, 6(46.2%) were missense (I152M, E99G, R234P, Q144P, R372G and T344I), 1(7.4%) was nonsense (E414X), 2(14.4%) were insertion (g.10205_10206 Ins CTATGATCATC and g.11628_11629insT), 1(7.2%) was deletion (g.11629delG) and 3(23.1%) were silent (Y295Y, Q29Q and Q333Q). Three (10%) low excretor mutations were also identified in this study. Exons 7, 8 and 10 are considered as hotspot regions of GCDH gene. We conclude that despite of ethnic diversity in India, R402W, is a commonly occurring mutation among Indian GA-I patients. The W225X mutation is exclusively found among GA-I patients from southern India. Low excretor phenotype exists in Indian population and P286S, is commonly occurring low excretor mutation among them. The finding from this study can be extended in DNA based non-invasive prenatal screening in high-risk pregnancies.

MiP16/285: Nutrition and neurology interesting clinical presentations
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**Introduction:** We present interesting cases with vitamin b12 deficiency. We found two patients presenting to a psychiatrist with mania. One patient had pancytopenia and on investigation was having b12 deficiency and was diagnosed as megaloblastic mania. Second case with mania developed spastic para-paresis during the course of treatment for mania and was diagnosed as a case of sub acute degeneration of cord. Both this cases underwent detailed evaluation including gi endoscopic biopsy and lab workup for pernicious anemia. Both these patients had excellent clinical response to intravenous b12 supplementation. Third case presented with clinical and mri evidence of cervical myelopathy with b12 deficiency without hematological changes and no response to b12 supplementation. Further investigation revealed positive anti tpo antibodies and patient responded to methylprednisolone pulse therapy with b12 supplementation suggesting an autoimmune process. We observed that b12 deficiency may have varied presentation as was seen in our cases. Early recognition is essential for good clinical outcome.

MiP17/301: Clinical spectrum of neurological manifestations of systemic cancer
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**Introduction:** Cancer often affects the nervous system results in significant morbidity and mortality. This study discusses the effects of systemic cancers and their treatment on the nervous system.

**Objectives:** To study about clinical spectrum of neurological manifestations of systemic cancer and their correlation with specific cancer.

**Materials & Methods:** A prospective study carried out in Narayana medical college between 2015-2016 on patients of cancer.

**Results:** Total 50 patients with Cancer met inclusion criteria, out of which 31 were male and 19 were female. The presenting clinical features were Headache 10(18%), Backache 19(33%), Increased ICP signs 6(11%), Multiple cranial nerve palsies 4(7%), Plexopathy 3(5%), Seizures 3(5%), Coagulopathy 3(5%), Quadriparesis 3(5%), Paraparesis 1(2%), Sensory ataxia 2(3%), Cerebellar ataxia 2(4%), TIA 1(2%). Their neurological diagnoses were cerebral metastasis 11(21%) vertebral mets19 (37%), plexopathies 3(6%), carcinomatous meningitis 3(6%), paraneoplastic cerebellar ataxia 2(4%), sensory ganglionopathy 2(4%), AIDP 2(4%) stroke 1(2%), CVT 1(2%), SAH 1(2%), Infections 2(4%), Neurolymphomatosis 1(2%), Tuberous Carcinoma lung constitutes around 30% of total cases. Total 19 presented with vertebral metastasis from carcinoma prostate 5 (25%), followed by carcinoma Git (stomach & pancreas) 5 (25%), CA Breast 4 (20%), CA Lung 4 (20%), one CA cervix. 11 cases presented with cerebral metastasis, 10 with carcinoma lung, 1 with carcinoma esophagus. 4 presented with multiple cranial nerve palsies of which, three had Neoplastic meningitis and one due to Neurolymphamatosis. Three (6%) presented with plexopathy, two with brachial plexopathy of CA lung and one with Pancoast tumor. 2 patients presented with AIDP, one each from CA buccal mucosa &CA Oesophagus. 3 (6%) with ALL has cerebro vascular complications. 4 (8%) cases of Paraneoplastic syndromes noted.

**Conclusion:** Neurological complications of cancer are of substantial challenge in both diagnosis and treatment. Advances in treatment & diagnostic techniques have improved prognosis.

MiP18/337: Posterior reversible encephalopathy (PRES): A rare presenting feature of pheochromocytoma
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**Background:** Posterior reversible encephalopathy syndrome (PRES) is a neuroradiological syndrome characterized by headache, altered mental status, visual disturbance, and seizures with diagnostic MRI features, especially in the territories of posterior circulation. Reversibility of clinical and radiologic findings is generally regarded as a defining feature of PRES.

**Case Report:** A 48-year old lady with recurrent episode of fluctuating Blood pressure presented with acute onset bilateral visual loss, headache and vomiting of 2 hrs duration, referred for acute stroke intervention. Her Blood pressure was 220/110mmHg, Neurological examination revealed light perception no other neurological deficit (NIHSS 3). Magnetic resonance imaging (MRI) showed bilateral cerebellar hyperintensity in FLAIR and parieto-occipital Cortical and subcortical hyperintensity in FLAIR, DWI and Corresponding ADC was hypointense. MRA was Normal. Her similar episode of elevated BP with seizure 2 months back with similar MRI finding. In view of her recurrent episode of fluctuating BP and radiological finding suggestive PRES patient was deferred IV Thrombolysis. Due to her marked fluctuation of blood pressure, Search for the aetiology of secondary hypertension led to the diagnosis of pheochromocytoma of right adrenal gland. which was subsequently resected. She was asymptomatic with normal BP at six-months and one year follow-up.

**Conclusion:** We report this case to highlight the reversibility of posterior reversible encephalopathy syndrome. Although reversibility is typical characteristics of PRES, search for the aetiology of secondary hypertension led to the diagnosis of pheochromocytoma.

MiP19/351: A rare presentation of relapsing polychondritis
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Relapsing polychondritis is a rare disease. We present a 52 year old gentleman a chronic smoker and alcoholic and a known diabetic who presented with recurrent short lasting episodes of right/left ear swelling with redness and tenderness over 3 years, and now presented with features of bilateral SNHL, Bilateral LMN facial palsy, and splenomegaly. Evaluation revealed unconjugated hyperbilirubinemia, elevated reticulocyte count and MCHC anemia and marked spherocytosis on peripheral smear. HPLC and hemolytic workup was normal. BM aspiration and biopsy was normal. Red cell osmotic fragility test was s/o hereditary spherocytosis. CEMRI Brain showed hyperintense 8th nerves. PET Scan FDG avidity in nasal cartilage and non FDG avid thickening in the left ear lobule (suggestive of nasal chondritis). In view of the above clinical features and evaluation, he was managed as a case of relapsing polychondritis (as he fulfilled 3 of 6 criteria) with high dose oral steroids \@1mg/kg/day for 4 weeks and was also given single dose of monthly InjCyclophospahmidefor 6 months in view of ? CNS vasculitis. He showed significant improvement with the same. His hearing is improving and has minimal left facial palsy.

MiP20/376: Profile of NMDAR encephalitis: More than what meets the eye
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**Background:** Prospective comprehensive studies on NMDAR antibody encephalitis, an important, treatable neurological disorder from India are few.

**Aims and Objectives:** To describe clinical features (video), imaging profile, therapeutic response and outcome in serologically confirmed cases.

**Methodology:** Fifty patients (M:F 9:41) seen from July 2012 to April 2017 were included (mean age: 17.02+12.8 years; children: 35). Outcome was assessed using modified Rankin scale (mRS) over mean follow-up of 18.43+11.7 months (range: 2-45 months).

**Results:** Duration of symptoms ranged from 3 days to 48 months and the course at presentation was acute (n=26), relapsing (n=19) and chronic (n=5). Thirty-four patients had "complete syndrome" while others rest had varying combination of seizures (n=12), abnormal behaviour (n=12), cognitive decline (n=12), movement disorder (n=9), altered sensorium (n=7) and hemiparesis (n=4). Testing of paired CSF and serum samples revealed variable positivity for NMDAR antibodies: CSF alone-3, serum alone-1, both-10. Majority had severe disease (mRS 4 or 5 in 42) with three requiring mechanical ventilation. Laboratory evaluation showed: CSF pleocytosis-6, and pelvic mass-2. MRI was abnormal in 30 (focal/diffuse T2 hyperintensities-19, atrophy-12, enhancement-5). Notably six had extensive hyperintensities involving entire/contiguous lobes and one had shifting stroke-like lesions. Remission was induced with: methylprednisolone (n=48), intravenous immunoglobulin (n=16), plasmapheresis (n=32) and rituximab (n=3) and maintained by pulsed methylprednisolone. Majority had good outcome (mRS-0: n=28, mRS-1: n=7, mRS-2: n=4). Relapses, noted in eight, were attributable to reduction in maintenance therapy; all recovered with re-introduction of methylprednisolone pulses. Adults had greater frequency of partial syndrome, delay in diagnosis, and poor therapeutic response. Intensity of NMDAR antibody in neither serum nor CSF paralleled the clinical course.

**Conclusions:** Our cohort, the largest from India, highlights variable clinical presentation, outcome and imaging abnormalities in NMDAR encephalitis. It also emphasises the importance of early diagnosis and long-term maintenance immunomodulation for better outcome.

MiP21/380. Smartphones: What do they evoke?
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**Background:** Smartphone\'s usage has increased in day to day activity. Smartphones has intruded into our daily activities such as driving and have become an inherent part of our life. Its usage ranges from voice and text communication to internet communication and games. The radiation from smartphones may have ill effects on our health in many ways. The continuous usage with earphones or talking for long hours on phone may impair hearing. Previous studies have shown that there will be transient visual loss following the continuous usage of smartphones termed as transient smartphone blindness. Our study analyses any change in visual evoked potential and brainstem evoked response audiometry with usage of Android smartphones.

**Objective:** To assess the baseline activity and changes in visual evoked potential and brainstem evoked response audiometry using Android smartphones continuously over 15 minutes in healthy individuals.

**Materials and Methods:** 20 subjects were included in our study. A baseline visual evoked potential and brainstem evoked response audiometry was performed in each individual. The individual was then asked to watch videos in Android smartphone continuously for 15 minutes. Again visual evoked potential was repeated. After the procedure the individual was asked to converse continuously in an active call using Android smart phones. Brainstem evoked response audiometry was repeated. The amplitude and latency of the waveforms were compared before and after the smart phone usage.

**Results:** There were no significant changes in the waveforms of visual evoked potential and brainstem evoked response audiometry before and after usage of smartphones.

**Conclusion:** The sample size is small and our study is a pilot study. No changes in visual evoked potential and Brainstem Evoked Response Audiometry were observed with the use of Android Smart phones. In future, we plan to expand our cohort and to include patients with epilepsy.

MiP22/56: Clinical spectrum and treatment outcome of autoimmune encephalitis
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Autoimmune encephalitis is conglomerate of paraneoplastic syndromes, autoimmune disorders which may leads to rapid progressive disorder in any age group. It\'s a recently acknowledged entity and has potential to change the outcomes. The key points are sub acute onset, mood and behavior changes, cognitive dysfunction, seizures and tremors. This may be supplemented by neuroimaging, CSF evaluation and auto-antibodies. Three groups of antibodies against intracellular (anti-Hu, anti-CRMP5, anti-Yo etc), intracellular synapse-related (GAD, ampiphysin) and cell surface antigens (NMDAR, AMPAR, LGI1, CASPR2 etc.) have been recognized. We are reporting seven consecutive cases of autoimmune encephalitis and their treatment outcomes. It suggests that it is no longer a rare disorder. It is quite common and high index of suspicion will yield higher incidence. Out of 7 cases, five are females and 2 males and of age group of 55-75 years except one boy who was of 19 years age group. MRI brain was normal in all cases. Electroencephalography showed generalized slowing in most cases and that in young boy showed intermittent epileptiform discharges. Among antibodies, young boy was positive with Anti-NMDA antibody; others are positive to Anti GABA-B, LG-1 and VGKCC antibodies. Among clinical presentation, the younger one present with sub acute onset seizure with behavioral changes, and other presented with cognitive decline with myoclonus, dyskinesia and psychiatric symptoms in elderly. All received intravenous methylprednisolone and immunoglobulin and followed by azathioprine or mycophenlate mofetil. In conclusion, it\'s not a rare disorder. We should have suspicion in all cases of subacute onset dementia in elderly and psychoses or seizure in younger age group with or without movement disorders. We should have high index of suspicion in all sub acute cases of cognitive decline and seizure without any localization on neuroimaging and biochemical evaluation.

MiP23/89: A rewarding diagnosis of non compressive myelopathy
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**Introduction:** Spinal dural AV fistula (SDAVF) is a rare and often misdiagnosed and under diagnosed entities, if not treated properly can lead to considerable morbidity with progressive spinal cord symptoms. Up to the present day physician continue to be perplexed by the extensive changes in structure and function caused by the development of an abnormal but tiny connection between a radicular artery and a radicular vein, at some level of spinal axis. SDAVF can present as a diverse and often misleading clinical presentation, we reviewed 21 patients of SDAVF from 2009 to 2016 the collected data were analyzed to study the epidemiology, clinical picture, spinal angiography, endovascular treatment and response to the treatment.

**Material and Methods:** The clinical records of all patients, angiographically diagnosed with SDAVFs for which endovascular embolization was done as the primary treatment modality at our institution between December 2009 and December 2016 were retrospectively reviewed the data were analyzed on the epidemiology, clinical history, course of the disease, site of SDAVF angiographically and immediate response to endovascular treatment.

**Results:** Of the 21 patients, 85.2% were males and 14.8% were females. their mean age of onset was 57.2 years(range 29.5-73.8) with mean age of diagnosis was 58.57 years(range 31-74). One patient is under the age of 30 at the onset and majority of the patient were in the sixth decade (10 patients, 52.6%).

**Conclusion:** Spinal dural AV fistula is uncommon disorders, they are the cause of potentially treatable myelopathy, and endovascular approach has defined better understanding of the disease. The prompt diagnosis and treatment by endovascular embolization is often curative if performed early.

MiP24/64: Case series of SIH with unusual rare and often fatal complications in a tertiary care hospital in Kerala
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**Introduction:** Spontaneous Intracranial Hypotension(SIH)is an often under diagnosed entity presenting commonly with postural headache, however varied symptoms include neck stiffness, nausea, vomiting, oculo-motorpalsies, blurredvision, tinnitus, altered hearing, hemifield defects, sensory symptoms over face or extremities, seizures, encephalopathy, myelopathy, galactorrhoea.

**Aims and Objectives:** To report 9 consecutive cases of SIH. Materials & Methods: We retrospectively analyzed 9 cases of SIH. Results: The mean age of our patients is 39.5, male: female ratio 2: 1, clinical presentations are postural headache 100%, other unusual presentations were status epilepticus, paresthesiaspalms & soles, radicularpainetc. MRI showed bilateral subdural collections in 7 patients (77%), meningeal enhancement in 4 patients (44%), other findings included venous sinusthrombosis, cortical SAH. 1. Patient needed burrhole evacuation for symptomatic SDH, 1patient treated with epidural blood patch, others were treated conservatively. All patients improved well with full recovery and longest follow up are 8 Years.

**Conclusion:** We report 9 cases of SIH, 3 of them presented with very unusual, often fatal presentation of CSF hypovolemia. Awareness of this potentially treatable conditionisessential, otherwise outcome may be fatal.

MiP25/69: Glutaric aciduria type I: A Rare metabolic disorder mimicking as choreoathetoid cerebral palsy
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Glutaricaciduria type I (GA I) is an autosomal recessive inborn error ofmetabolism caused by a deficiency of the enzyme glutarylCoA dehydrogenase. Enzyme deficiency results in an accumulation of glutaric and glutaconic acid, which canbe measured by urine testing for organic acids. Glutaricacid has a cytotoxic effect and causes cerebral atrophyand brain damage. This disorder is characterized by progressive extrapyramidal symptoms, such as dystonia, choreoathetosis, and dyskinesia. It is often misdiagnosed as athetoid cerebral palsy. Laboratory evaluation usually demonstrates increased urinary excretion of gluataric acidand 3hydroxyglutaric acid. We report a case of a 7yearold boy presenting with choreoathetosis and dystonia, mimicking as choreoathetoid cerebral palsy. The presence of characteristic neuroimaging and biochemical studies led to the diagnosis of GA I.

MiP26/94: Posterior column hyperintensity: Etiological spectrum

Nadaf

SN

Chakor

R

Kothari

K

Patel

B

Sakale

T

Department of Neurology, Nair hospital, Mumbai, Maharashtra

Posterior column hyperintesity on MRI indicates symmetrical degeneration of posterior columns. We present 3 cases with posterior column hyperintensities with different etiologies.

**Case 1:** 35 year old male with progressive vision loss, ataxia, neck tremors and chronic diarrhea since 7 years. Fundus - retinitis pigmentosa, areflexia, extensor plantar, sensory ataxia. Vitamin E levels -\<0.03, peripheral smear - acanthocytes and stool - fat malabsorption. Diagnosis - abetalipoproteinemia.

**Case 2:** 18 year old male with progressive imbalance, diminution of vision since 1 year. Examination showed optic atrophy, sensory ataxia, preserved reflexes, extensor plantar. His vitamin E level-very low.

**Case 3:** 62 year old male with 10 year history of progressive stiffness, imbalance worsening in dark, urinary urgency with bipyramidal signs in lower limbs and sensory ataxia. MCV - 118 and low vitamin B12 levels. All three patients had long segment posterior column hyperintensity in cervicodorsal region and improved with vitamin supplements.

MiP27/95: Glutaric aciduria type -1 disorder in an infant: A case report
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**Introduction:** Glutaric Aciduria Type 1(GA 1) is an Autosomal Recessive Disorder of organic acid metabolism characterized by deficiency of mitochondrial enzyme GlutarylCoA Dehydrogenase that catalyze the dehydrogenation of Glutaric Acid, an intermediary metabolite in the degradation pathway of Lysine and Tryptophan. Accumulated Glutaric Acid causes damage to basal ganglia. As Glutaric Acid is detoxified by Carnitine, secondary carnitine deficiency occurs. Clinical features include acute neurological regression following normal development, preceded by a febrile illness that mimics acute Encephalitis.

**Case Report:** 10 months old male child, first born of 3rd degree consanguineous parents, presented with history of increased head size noted since 6 months of age, one episode of seizure at 6 months of age, global developmental delay, birth history being-- preterm LSCS (Pre Eclampsia) LBW -- 2Kg, no family history of similar illness. On examination, child is irritable, with prominent forehead and macrocephaly (Head Circumference: 47.5 cm -- 97th Percentile). Abnormal posturing during cry present. Cranial nerves, motor and sensory system -- Normal. No signs of raised ICT / meningial signs. No involuntary movements. MRI Brain showed bilateral prominent 'Bat Wing Like' sylvian fissures, Fronto Temporal atrophy, and T2/Flair hyper intensity in basal banglia region with minimal diffusion restriction in DWI, T1 Hyper Intense Subdural Hemorrhage in Left Frontal Region. Blood Tandem Mass Spectrometry shows free Carnitine level of -- 5.58 μmol/l (8 -- 100 μmol/l), Glutaryl Carnitine -- 0.97 μmol/l (\<0.84μmol/l.). Child was given lifelong diet advice along with supplements like carnitine, riboflavin, and choline.

**Conclusion:** Many children with GA-1 were wrongly labelled with diagnosis of Post Encephalitic Sequelae or Cerebral Palsy. Early diagnosis and correct treatment of GA -1 will prevent progressive neurological deterioration. Hence it is important to investigate all cases of macrocephaly of unknown origin for GA-1to make an early diagnosis.

MiP28/99: Unmasking the harlequin
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**Background:** First described by Lance and Drummond in 1988, Harlequin syndrome is characterised by asymmetrically diminished flushing and sweating over the upper thorax, neck and face in response to heat or exertion. Named after the classic Italian masked theatre character from "Commedia dell' Arte", it occurs due to a lesion occurring at the preganglionic or postganglionic cervical sympathetic fibres and parasympathetic neurons of the ciliary ganglion.

**Case Report:** We describe a 35 year old patient with Harlequin syndrome who presented with unilateral flushing and sweating of face when exposed to high temperatures during summer months. History of trauma, smoking, cough, loss of appetite or exposure to any procedure was excluded. Her past, personal, family and drug history were non contributory. Systemic and neurological examination including pupillary reaction was unremarkable. Examination 30 minutes after exercise revealed unilateral erythematous discoloration of the right half of face with diminished sweating over other areas. Serum vasculitic work up and skin biopsy was negative. There was no cardiac dysautonomia as evidenced by a normal heart rate response to deep breathing and Valsalva response. Thermoregulatory sweat test was abandoned as she developed an allergic reaction to the dye.

**Conclusion:** Harlequin syndrome is a rare dysautonomia which is predominantly idiopathic and most of these patients do not require any treatment unless there is an underlying disease. For patients facing serious social embarrassment contralateral sympathectomy can be offered.

MiP29/105: Neurological presentation of electrolyte disorders
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**Background:** Electrolyte disorders are common in daily practice and can present with varying systemic manifestations. Neurological presentation of electrolyte disorders can be masquerading and hence of importance.

**Objective:** To study the Neurological presentations of various electrolytes disorders and underlying etiology.

**Methods:** We included and studied 23 patients with varying neurological manifestation with an underlying disorder of one of the electroytes namely sodium (Na), potassium (K), calcium (Ca) and magnesium (Mg).

**Observations:** Among 23 cases of electrolytes disorders with neurological presentations, fifteen patients had hypokalemia, three had hyponatremia, one patient had hypernatremia, two had hypocalcemia, and one case had hypomagnesemia and one case hypermagnesemia. Of the hypokalemic patients eight presented as acute flaccid quadriparesis, five presented as flaccid paraparesis, one patient presented as neck drop and single patient with bilateral facial weakness, on evaluation four patients had interstitial nephritis with chronic kidney disease, seven cases had no established cause(idiopathic), two patient were diagnosed with distal renal tubular acidosis, one patient as gitelman syndrome and one patient was thyrotoxic. One patient with hyponatremia presented with seizures and encephalopathy, one patient with only seizures and other patient developed osmotic demyelination syndrome (ODS), one patient with hypernatremia also developed ODS. One of two patients of hypocalcemia presented with seizures (secondary to thyroidectomy and hyperparathyroidism) and other patient presented with muscle spasms and foot numbness, patient with hypomagnesemia presented with seizures, an eclamptic patient with magnesium toxicity presented with flaccid quadriparesis.

**Conclusions:** Electrolyte imbalances in body can present with wide spectrum neurological manifestations with varying sequelae. Central and peripheral nervous system both were affected in form of encephalopathy and seizure and areflexic weakness and numbness respectively. It is important to recognize the presenting feature of electrolyte disorder and its underlying etiology and corrections to be made at earliest to improve the outcomes.

MiP30/111: Spectrum of mitochondrial diseases in a tertiary care center of Eastern India
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**Background:** Mitochondrial diseases are a relatively rare group of disorders affecting multiple organ system across all age groups. Till date the prevalence data of the disease, its different clinical phenotypes and rate of genetic mutation in the affected individual are all from western world with very little information available on the disease scenario in India particularly in its eastern part.

**Material and Methods:** This is a cross sectional observational study being performed during the period of January 2016 through June 2017 at the Department of Neurology, Bangur Institute of Neurosciences, Kolkata. All the consecutive cases coming to this institute, suspected to be suffering from mitochondrial diseases according to the Modified Nijmegen Clinical Criteria are being included after taking proper informed consent. Total number of patients coming to this institute during this period will also be noted. The demographic data, clinical history and examination are noted. Patients are grouped into different well known mitochondrial disease syndromes. Different biochemical, radiological and electrophysiological tests are done. Histopathology of the muscle for Modified Gomori Trichrome Stain is done in selected cases. Genetic testing to detect a few well known mutation or deletion in the mitochondrial DNA is also being performed. All the data are collected and will be analyzed to get a clinico-biochemical perspective of mitochondrial diseases in a tertiary care centre of Eastern India.

**Result:** Till date 32 cases, distributed on a wide range of age group were included, of which 14 females and 18 males are there. Among them there are 9 cases of Mitochondrial Encephalopathy Lactic Acidosis and Stroke, 6 Leigh disease, 5 Progressive External Opthalmoplagia, 5 Leber\'s Hereditory Optic Neuropathy, 3 Neuropathy Ataxia and Retinitis Pigmentosa, 2 Myoclonic Epilepsy with Ragged Red Fiber and 2 Kearns-Sayre syndrome. Further analysis will be done at the end of the study.

MiP31/114: Case series of neurosarcoidosis from a tertiary care hospital in South India
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**Introduction:** Neurosarcoidosis (NS) is an uncommon but potentially serious manifestation of sarcoidosis. Isolated central nervous system involvement is seen in less than 1% of patients without systemic evidence of disease, with cranial nerves most frequently involved, other manifestations are meningitis, myelopathy and neuropathy etc. The diagnosis is challenging, especially when occurring as an isolated form without other organ involvement.

**Objectives:** To report varied clinical presentations, laboratory abnormalities, treatment and outcome in 14 patients with NS in our institute.

**Materials and Methods:** Patient presented to NIZAM\'s hospital from 2010-2016 were taken, 14 patients were found to meet the Zajicek criteria for definite, probable or possible NS and were reviewed, including their clinical presentation, Cerebrospinal fluid (CSF) findings, Magnetic resonance imaging (MRIs), biopsy results, treatment and outcome.

**Results:** We report series of cases with Neurosarcoidosis having varied clinical presentation, with female to male ratio was 57:43 and age group range was 20 to 65 years. All these patients presented with acute to subacute course. Of 14 cases, who were diagnosed based on Zajicek criteria as certain and probable Neurosarcoidosis with five patients as myeloradiculopathy, four patients with recurrent polycranialis, two patients with meningitis and one patient with peripheral neuropathy and myopathy and one with unusual form of dementia, in our tertiary care institute. Patients underwent MRI brain and spine including contrast study with serum and CSF ACE levels, few patients underwent biopsy.

**Conclusion:** Distinguishing Neurosarcoidosis from other granulomatous, inflammatory diseases and multiple sclerosis is especially important. Diagnostic criteria usually include histological evidence of noncaseating granuloma with supportive laboratory or imaging test or both with a compatible clinical course. Unlike systemic sarcoidosis, there is difficulty in making tissue diagnosis when presenting with isolated CNS involvement. MRI and CSF studies are sensitive in the detection of CNS inflammation, but lacks specificity. Diagnosis and treatment is very challenging in isolated Neurosarcoidosis.

MiP32/137: Transient global amnesia
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Transient global amnesia (TGA) is a syndrome of temporary loss of short term memory accompanied by repetitive questioning. Affected patients exhibit no other signs of impaired cognitive functioning and have no focal deficits. Here we are presenting 2 cases of TGA. 68 year old female, K/C/O hypertension developed confusion of 4 hour duration. She had gone to a prayer meeting at 6 pm, there noticed to have confused behavior. Not able to recollect why she was there. Asking respective questions. Came to our casualty. No past history of similar episodes. c/o of a frontal headache that was pulsating in quality, no associated visual auras, nausea or vomiting, no past history of migraines. No history of any seizure disorder. No complaints of any numbness, weakness, vertigo, slurred speech, chest pain, shortness of breath, fevers, chills, nausea, vomiting, abdominal pain, or changes in bowel or urinary function. Giving proper replies and content, Identifying relatives, Normal state by night 10 pm. O/E: Conscious and oriented to person, disoriented to place, and time. Anxious about not being able to recollect event, Long-term memory was intact (she was able to state her birth date) short-term memory was normal, No active hallucinations or delusions, Cranial nerve-normal Motor examination was normal with intact symmetrical strength and tone and reflexes, Coordination, sensation, and gait --normal. On evaluation blood investigations-WNL, MRI Brain showed hyper dense intensity n hippocampus (figure 1). Patient was observed till resolution of amnesia. Clinical symptoms of TGA suggest that the site of neurologic involvement would be the medial temporal lobe and hippocampus as this area is involved in the formation and retrieval of new episodic memories. Neuroimaging studies, specifically diffusion-weighted magnetic resonance imaging studies, show indicated lesions in the CA1 Sommer\'s sector of the hippocampus, most often on the left side.

MiP33/154: Diffuse large B-cell lymphoma and its varied neurological manifestations: Report of three cases
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**Introduction:** Diffuse large B-cell lymphoma (DLBCL) is the most common lymphoma, representing 31% of the non-Hodgkin lymphomas. The usual symptoms Including fever, and weight loss. Neurological involvement of DLBCL includeneurolymphomatosis, intravascular lymphoma and primary CNS lymphoma. Hereby, we report 3 patients of DLBCL with primary neurological involvement: 1) vasculitic neuropathy; 2) brain metastases of testicular DLBCL and 3) primary CNS DLBCL.

**Case 1:** 61 year lady presented with weakness of both lower limbs of 10 days duration. Physical examination revealed generalized lymphadenopathy, mild bilateral proximal lower limb weakness (4/5), left flail foot and right foot drop with absent lower limb deep tendon reflexes. TC- 13, 480 cells. ESR-94. Vasculitis work up revealed p-ANCA positive. NCS showed sensorimotor polyneuropathy of both lower limbs. Nerve biopsy could not be done as there was foot gangrene. PET scan was suggestive of lymphoma. Lymph node biopsy showed e/o lymphoma. Patient had vasculitic neuropathy as a manifestation of DBCL.

**Case 2:** 57 year male patient presented with progressive bilateral facial weakness and hearing impairment of 2 months duration. Examination revealed bilateral LMN facial palsy (l\>r), bilateral sensory neural hearing loss. MRI brain showed multiple T2 hyperintense lesions involving pons, mid brain, corona radiata, lentiform nuclei, centrum semiovale. CSF showed lymphocytic pleocytosis. PET scan showed increased uptake in cerebral white matter, brainstem, and left testes. General surgery opinion was taken and orchidectomy was done. Histopathology showed features of diffuse B cell lymphoma (non Hodgkins lymphoma). Patient had brain metastases of testicular B-cell lymphoma.

**Case 3:** 50 year lady presented with new onset bifrontal headache, with nausea and phonophobia. There were no lateralizing deficits on examination. Routine blood tests were normal. Mri brain (P+C) showed multiple T2 FLAIR hyperintence B/L supratentorial lesions around corpus callosum. Vasculitis workup was negative. CSF analysis was normal. Patient did not improve with IV steroids. Stereotactic lesion biopsy showed diffuse large cell lymphoma. Patient had primary DBCL of brain.

MiP34/180: A case of reversibile cerebral vasoconstriction syndrome
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A young female, 21 years of age in post partum period, presented with sudden onset, extremely severe, holocranial headache lasting for 1 hour, associated with vomiting. There was no history of fever or seizures. On examination, she was conscious and oriented. Fundus showed no evidence of papilledema. There was no focal neurological deficit and no meningeal signs. Differentials considered were migraine, subarachnoid haemorrhage and reversible cerebral vasoconstriction syndrome. MRI brain showed bright signals in the bilateral postero lateral putamen and occipital cortex, suggestive of small infarcts. Periventricular hyperintensities were also seen. MR angiogram showed pruning of the basilar artery, P2 segments of both PCA and M3 segment of MCA, right more than left. No evidence of aneurysm or AVM seen. CSF analysis was normal. Blood investigations including inflammatory markers, ANA, ds DNA, c ANCA and p ANCA were normal. She was managed symptomatically with rest, analgesics and avoidance of triggers. She symptomatically improved. A repeat MRI brain with MR angiogram done 8 weeks later showed complete resolution of the vascular and parenchymal abnormalities. Thus she satisfied the criteria for reversible cerebral vasoconstriction syndrome, which are -- 1. Thunderclap headache with or without focal deficit or seizures 2. uniphasic course within 1 month, 3. Segmental vasoconstriction of cerebral arteries shown by direct or indirect (CT, MR) angiography, 4. No evidence of aneurysmal SAH, 5. Normal CSF study and 6. Complete normalisation of arteries by follow up angiography within 12 weeks.

MiP35/195: A study of neurological complications during pregnancy and peurperium
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**Introduction:** A variety of neurological disorders occur during pregnancy and peurperium. These disorders may influence the outcome of pregnancy due to complications and management of neurological disorders (drugs and investigations).

**Objective of the Study:** To study the neurological disorders occurring during pregnancy and postpartum.

**Source of Data:** All the pregnant and postpartum woman with neurological disorders attending the OP and admitted as inpatients in osmania general hospital from.

**Methods:** History, physical examination and appropriate investigations according to disease.

**Exclusion Criteria:** neurological disorders due to trauma, infection, injuries due to obstretiacal procedure.

**Results:** Total 34 patients fulfilling the inclusion criteria are included: In this study thirteen cases are presented with Seizures, six cases are presented with PRES, five patients with stroke in this two ischemic (one MCA and one PCA stroke another three hemorrgagic, four patients with CSVT, two patients with movement disorders, two patients with tumours, one patient with bilateral facial nerve palsy.

**Conclusion:** Seizures, PRES and stroke were the commonest neurological manifestations in the present study.
